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It is in the form of a Powder, carefully pat up in bottles, to keep in any 
climate, and merely requires water poured upon it to 
produce a delightful effervescent beverage, 

Numerous testimonials from professional and other gentlemen of the 
highest standing throughout the country, and its steadily inereasing popu- 
larity for a series of years, strongly guarantee its efficacy and valuable A 
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Profession.—Dr. I. 

Panicor, Honorary Professor of the University of Brussels, late Com- 
missioner in Lunacy, and Quperintendent of Ghee opened an Insti- 
tution at //astings, on the Hudson, for the cure ntal and nervous 
diseases. The house is situated in s delightful and retired spot near the 
Hudson with vast grounds and gardens, yee system employed in this 
new institution (that of free air and family life) is based upon the moral 
and physical liberty of the patients who voluntarily submit to medical 
treatment, 

Dr. P. is permitted to give for his references several gentlemen of the 
highest seientitic authority, and Superintendents of Asylums of the United 
States. In town he may be consulted at Dr. Elsberg’s office, 153 West 
15th street, on Tuesdays and Saturdays, for mental diseases and medico- 
legal questions, 


A NEW AND IMPORTANT INVENTION! 
By DOUGLAS BLY, M.D. 


Sy frequent dissections Dr. Bly has succeeded in 
embodying the principles of the natural leg in an 
artificial one, and by so doing has produced the most 
complete and successful inventions ever attained in 
artificial legs. 


— 
— 


N®w York, Feb. 10, 1860. 

When the Palmer Leg was invented, 1] recom- 
mended it to all who needed anything of the kind, 
because it was an improvement on the old Anglesea 
Leg. And now I have the pleasure of informing 
them that Dr. Bly has ne a leg which is a great 
improvement on the Palmer leg. The advantages it 
possesses over the Palmer leg are: 

First, The ankle-joint admits of motion not only antero-posteriorly, 
but laterally, which allows the wearer to walk on any grade, or on rough 
and uneven surfaces, without inconvenience. 

Skoonp. The ankle-joint is constructed without iron, steel, or metal of 
any kind; in fgct, little or no metal is used in the limb, which renders it 
very light. . 

Timp. The joints, instead of being bushed with buckskin, which 
— a renewal at the hands of the maker, when worn, are adjustable, 
and under the contro! of the wearer. 

Fourtu. The springs are made of India rubber, and imitate more 
cloself the action of the muscles. @ 

Firru. “The action of the springs ean be increased or diminished at the 
option of the wearer, whereby each can adjust the motions of the leg to 


suit his own peculiar gait. 
VALENTINE MOTT, M.D., 
Emeritus Prof. of Surgery and Surgical Anatomy in the 
University of N. Y. 








New York, Feb. 10, 1860. 
I concur in the above recommendation. 
. ALFRED C, POST, M D., 

Prof. of the Principles and Operations of Surgery in the 
University of M. Y. 

I have examined with care the ball and socket jointed leg, invented by 
Dr. Bly, and am satisfied that the mobility of the ankle-joint, whereby the 
foot can accommodate itself to grades and inequalities of the ground, is a 
great improvement Ee all artificial legs made heretofore. 

JAMES R. WOOD, M_D., No, 2 Irving Place, 
Prof. of Surgery in the Bellevue Hoapital Medical College, N. Y. 


I have examined the Artificial Leg of D. Bly, M.D., of Rochester, and 
have formed a very favorable opinion of its character. : 
WILLARD PARKER, M.D., 87 East 12th 8t., 
Prof. of Surgery in the College of Physicians and Surgeons, N. Y. 
February 15. 





te A pamphlet, containing fall description and illustrations, can be 
had without charge by addressing 
“DOUGLAS BLY, M°‘D., 
658 Broapway (cor, Bond), N. Y. Crry, 
Rochester, N. Y., and Cincinnati, O. 
American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Eprror. 
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F Subscription Price for one year (six numbers), $2.00; sample numbers 
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LECTURES ON MILITARY SURGERY. 
DELIVERED AT THE 
COLLEGE OF PHYSICIANS AND SURGEONS, N. Y. 


By WILLIAM DETMOLD, M.D. 


PROFESSOR OF MILITARY SURGERY AND HYGIENE. 


LECTURE VIII. 
Amputations and Resections—The Modes of Controlling 

Hemorrhage. 
Gentiemen :—After having in our last lecture tried to fix 
some of the indications for amputation, I have but little to 
say with regard to the operation itself. If you have assist- 
ants on whom you can rely, use no tourniquet, but have 
the main artery controlled by the finger of the assistant. 
If the subject bears the signs of enfecbled constitution, in 
consequence of long camp life and its rarely wanting influ- 
ences, it is advisable before you proceed to amputate to 
raise the limb for a while, so as to let the veins empty 
themselves; you will save blood to the patient which 
would be lost in the amputated limb. Where you have a 
robust, vigorous man, this is not necessary; on tht con- 
trary the loss of a certain amount of blood is beneficial, 
and may prevent local congestion and inflammation. Be 


sure you give a good covering to the stump, without | 


making the, flaps either too thick or too long; if the flaps 
are too thick they will have*to be longer in proportion, and 
the longer the flaps the greater is the extent of wounded 


surface. Do not let tendons or nerves hang out beyond the | 


level of the wound; if it should happen, as it may occur 
in some flap operations, cut them off with the scissors a 
little below the level of the wound. Be sure you tie all 


bleeding vessels; secondary hemorrhage is alMady suffi- 
ciently frequent in military hospitals not to increase the 


danger by neglect. Wait, before uniting and dressing the 
stump, till all oozing of blood has ceased; coagulated blood 
in the wound is in the way of union by first intention, 
which is nowhere so desirable and at the same time so 
difficult to obtain as in military hospitals; you are more 


likely to get it if you do not unite the wound till all oozing | 


of blood has ceased, and you see nothing but transparent 
and slightly bloody serum ooze out. There is not the 
slightest objection where the press of wounded is great, 
for instance, after a large engagement, to leave the stump 
open under the care of an assistant, and to attend to ano- 
ther case before closing the wound. As a general rule the 
circular method is preferable, but I should like to see the 
usual manner of performing it modified, so that instead of 
making the first circular section through the skin, and then 
dissecting the skin off and turning it back, to make the 
first section at once all round to the bone, having the 
parts well drawn back so as to give the stump the shape 
of a cone, and then make a second circular gection just in 
front of the skin down to the bone; the wound will then 
represent an inverted cone. This operation is quicker 
done, exposes less surface, and makes a perfect stump ; only 
be careful in adjusting the retractor that you saw off the 
bone at the apex of the inverted cone. 

In the upper extremity, especially about the hand, cut 
away no part that can be preserved. In the foot it is bet- 
ter, I think, to perform Syme’s amputation, or even supra- 
malleolar amputation, even where a small portion of the 
tarsus might be preserved ; these stumps heal more rapidly, 
and the advantages of preserving a small portion of the 
tarsus are amply compensated for by this. 


In amputation at the knee-joint, be sure you make your 


flap large enough ; it is very apt to be too short. 

Amputation in the elbow-joint is difficult and trouble- 
some, heals badly, and, where resection cannot be per- 
formed, I think it better to amputate in the lower third of 
the humerus. 
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Scymanowsky* has lately proposed, in exarticulation at 
the elbow-joint and at the knee-joint, an osteo-plastic ope- 
ration, analogous to Pirogoff’s at the foot; in the elbow- 
joint to saw off the articular surface of the humerus and 
olecranon, in the knee-joint of the femur and patella, and 
trying to get union between them. These operations are 
recommended with the view of preserving the insertion of 
the muscles respectively, the triceps and quadriceps; as 
their function, however, is to move the amputated part, I 
do not see the strength of the argument. I believe this 
operation has lately been performed in some of our mili- 
tary hospitals in exarticulation of the knee-joint, with 
what success I do not know. As I say, I can see no pos- 
sible advantage to be gained by such a proceeding, but see 
clearly that the danger of protracted suppuration and pye- 
mia from osteo-myelitis is increased. 

Resection is to be performed where a portion of the 
bone is so splintered and comminuted that it is evident it 
will become necrosed during the attempt at repair, and 
where yet the limb below the wound may be preserved. 
This conservative operation, one of the triumphs of modern 
surgery, proves most successful in the upper extremity. 

Where the head of the humerus is shattered, resect it; 
you may remove several inches of the shaft with it, and 
yet the patient may retain a useful arm. Where the glenoid 
cavity is fractured, you may also take it awgy, eithe? by saw- 
ing off the entire glenoid cavity, or, if it only grazed, by 
removing the part with the gouge. There is no necessity of 
always following the same method of operating ; it is desir- 
able, if it can be done, to include the gunshet canal in the 
incision, and be careful to save the tendon of the long head 
of the biceps. If the head of the bone remain in its arti- 
cular connexion, the neck being broken, you cannot, of 
course, dislocate it by the manipulations with the shaft, as 
laid down in the text-books, when the operation is per- 
formed on account of disease; you have to grasp it with 
strong forceps and remove it. 

Resection of the elbow-joint yields the most favorable 
results. You get easier at the joint by an H. shaped inci- 
sion from behind, but take care to preserve the ulnar 
nerve. Partial resection of the elbow-joint should not be 
performed ; I believe in most cases where it has been 
attempted amputation has become afterwards necessary. 
Resection of carpal and metacarpal bones should in all 
cases be preferred to amputation ; a finger, even if deprived 
of its metacarpal support, is very useful. In resections 
about the hand, avoid as mucli as possible transverse in- 
cisions; make them longitudinal; even if they have to be 
a little longer, you save thereby the tendons, and are less 
liable to wound blood-vessels. 

Resections in the lower extremities furnish in the aggre- 
gate such unfavorable results, that they should be attempted 
only in exceptional cases. All cases of resection at the 
hip-joint have, I believe, terminated fatally with but one 
or two not fully authenticated exceptions. The same 
holds néarly good in the knee-joint ; although Medical Di- 
rector Dr. McDougal stated to me yesterday that he had 
seen a successful case operated upon by my friend Dr. 
Bontecue. Resections in the foot, generally, lead to tedi- 
ous and protracted suppuration with all its dangers, and 
frequently require amputation afterwards. Besides, a toe 
deprived of its metatarsal support is of very little use com- 
pared to a finger. : 

We have thus far spoken of resection of the epiphyses ; 
the fact that the danger in gunshot fractures arises in a 
great degree from necrosis of the fractured extremities, has 
led to the proposition of resecting those extremities. Ido 
not think experience has as yet furnished sufficient data to 
speak positively on this operation ; where it has been per- 
formed in fractures of the thigh, it has, as far as T know, 
been unsuccessfuf. 

We come now to an occurrence the frequency of which 

- 





* Prager Vierteljahrasohrift f, d. pract. Heilk. The same author has 
vublished a work ‘a Plaster of Paris dressing in Military Surgery. St. 
Patensbere, 1857, 
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an additional clement of danger to 
] allude to 


haemor I 


gives vunshot wounds, 
That secondary 
very frequent in 
wounds is uncontested, but the whiy is not clear, 


] “I } 
secondary hemorhaye. 
Dace comparatively gunshot 

t 


In many 


cases it occurs from vessels which had been severed by the ° 


ball, and did not bleed in the beginning, then it is not pro- 
perly speaking a secondary, but a primary hemorrhage ; 
in other cases it occurs where the vessel probably has not 
been severed, but only yrazed, and its coats bruised by the 
ball, and is opened in the process of suppuration ; in very 
many cases, however, it occurs so much higher up than 
the original wound, that such a presumption is inadmissi- 
ble, and we must explain it by a process in the artery, 
analogous to what takes place in the bone, when we see 
it becomes necrosed high up. 

We may sum up our means for arresting secondary 
hemorrhage under four heads. Ist. Pressure ; 2d. Ligature 
of the bleeding vessel in the wound; 3d. Ligature of the 
trunk of the vessel about the wound; and 4th. Amputation. 

Ist. The first, that is, pressure direct upon the wound 
and bleeding vessel, I think, should always be attempted 
first where the locality admits of it, and every experienced 
surgeon will have seen many cases of alariuing secondary 
hemorrhage arrested by this means, where the bleeding 
has not returned, and the patient got well. The disadvan- 
tages are the uncertainty, and the constantly impending 
danger of recurfénce of the hzmorrhage ; besides, large 
quantities of blood are thrown into the intermuscular 
spaces, leading to extensive suppurations with sphacelus 
of the cellular tissue dissecting the muscles clean to a con- 
siderable extent. 

2d, The ligature of the artery in the wound above and 
below the bleeding orifice. This is much easier said than 
done, and in most cases where I have seen the attempt 
made, the surgeon has worked his way far up and beyond, 
and been glad to find the artery eventually high up, which 
he might have done much easier, and with much less 
wounding of parts, by making at once an incision above. 
The finding and tying the lower end of the bleeding vessel 
was, of course, not thought of again. Now, although this 
is the method most recommended in text-books, the diffi- 
culty of carrying it out would lead me to condemn it in 
most cases; besides, even if carried out successfully, it gives 
no absolute security where the vessel has been opened in 
consequence of that peculiar destructive inflammation of 
its walls, because in that ease the ligature is applied to a 
diseased vessel, and will cut through before the obstruc- 
tion of the lumen is accomplished, and the heemorrhage 
will return. ‘ 

3d. The ligature of the trunk of the artery. This will 
not always arrest the bleeding, and is apt, especially in the 
lower extremity, to be followed by gangrene. ‘ 


>_> 


M. Burceragve has put into practice the theory of M. 
Polli—the employment of the sulphites in supposed cases 
of morbid ferment8 in the blood. Tle jatro-chemists, 
therefore, are still alive, notwithstanding Dr. Chambers’s 
objections to them. M. Burggraeve has communicated to 
the Belgian Academy of Medicine his experience in the use 
of these agents in cases of wounds, abscesses, and burns. 
The sulphite of magnesia is administered internally—one 
gramme (fifteen grains), in a glass of sugared water, four or 
six umes aday. ‘The sulphite of soda is employed exter- 
nally, in lotions, ete. It produces, we are told, immediate 
local anwsthesia, which is particularly appreciated in burns, 
and allows of their being dressed and cauterised without 
pain. In sixty-five cases of wounds thus treated, the effects 
——— were immediate; the wounds improved, and 

ecame of a heaJthy color; active granulation took place ; 
the pus was scanty, inodorous, and tough es gluten. The 
application thus also acted as a disinfectant.—Brit. Jour. 


Gurrt claims priority of invention of the’style forwarded 
to Italy by Néxaron for the purpose of detecting the pre- 
gence of the ball in Garibaldi’s wound, 
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CASE OF 
MAJOR GENERAL RICHARDSON, US.A. 
By B. HOWARD, 


ASST.-SURGEON U.S.A. 


I nave been requested to furnish a report of the case of 
the late Major-General Richardson, on account of its per- 
sonal as well as its medical interest. ’ 

On the morning of the 18th of September I received 
instructions from the Medical Director of the Army of the 
Potomac to visit the General, whom I found in a farm- 
house on the field of Antietam, From the General's Chief 
of Staff I learned that the General was forty-three years 
of age, was usually of very robust health, but for several 
weeks had been in a weak condition from chronic diarrheea ; 
that on the previous day he was wounded in the shoulder 
while in advance of his attacking column on foot, supposed 
to have been struck by a fragment of a shell, which was 
seen to burst above him, After receiving the wound he 
walked about ten minutes, and was then taken in an ambu- 
lance to the house where I found him the next morn- 
ing. 

Sept. 18th, 8 a.w.—Pulse 125, feeble and slightly inter- 
mittent; face rather livid, anxious .expression, nostrils 
dilated, cold clammy sweat on forehead; posture semi- 
recumbent, with inclination towards wounded side. Patient 
complained of acute pain at each inspiration about fourth 
and fifth ribs on left side, “as if stack by a knife ;’ wanted 
the windows kept constantly open, and seemed to be 
apprehensive of suffocation whenever his attendant ceased 
fanning him. He implored me to give him something to 
stop a hice@@gh, which was so very violent that he said it 
was killing him. 

The wound, which had the usual appearance of the 
wound of entrance of an ordinary gunshot wound, was 
immediately inferior and to the right of the left eoracoid 
process. On introducing the little finger it passed ever the 
inner aspect of the capsular ligament of the shoulder-joint, 
which was intact, across the course of the axillary artery, 
which pulsated plainly beneath the finger, proceeding 
downwards and inwards, so that a foreign body continuing 
in motion at that angle would impinge on or about the 
fourth or fifth rib anterior to its angle. The motion of 
the right side of chest was much greater than the left. 
Percussion yielded nothing abnormal, but over almost the 
entire external half of the left lung there was a fine crepi- 
tant rhonchus most marked near angles of fourth and fifth 
ribs and at base of left scapula, with slight friction sound 
about angle of fifth rib. On being pressed to state my 
opinion I said I thought there were about 95. per cent. 
chances of a fatal termination; that it might occur within 
a few days or af a more distant period. This opinion was 
fully ssacine! 38 by my friend, Dr. Gouley, U.S.A., who, 
happening to call at the time, kindly examined the case 
with me. ‘The first consideration being evidently te rally 
the patient, and control the alarming singultus, brandy and 
water was ordered a teaspoonful every half hour, quin. 
sulph. gr. iij. every two hours, and morph. sulph.. one- 
eighth gr. every two hours. Sinapism from praeordia. to 
seat of pleuritic pain. 

8 p.m—Pulse 126, weak, and intermitting; singultus 
slightly diminished. Made further examination of wound 
with gum elastic bougie; it passed six inches in. ‘same 
direction as the finger and silver probe in the morning,. but 
I could not succeed in engaging the point, or discovering 
any opening into cavity of the chest. Crepitant rhonchus 
of the morging increased, with fine metallic tinkling oeea- 
sionally audible near angle of fourth rib; at base of left 
scapula is bronebial respiration ; ordered continuation of 
sinapism, etc., as before, with Hoffman's anodyne, five drops: 








Friuewn "w+? 


- & 


American Medical Times, 


THE CASE OF MAJOR-GENERAL RICHARDSON. 


Feb. 21,1868, 87 





to be taken alternately with one-eighth gr. sulph. morph* 
every hour. _ 19th.—Pulse 146, character as before ; surface 
warmer‘; hiccough rarely occurs except after taking some- 
thing into stomach or changing position ; patient says he feels 
much better. 6 p.w.—Pulse 138 ; feels comfortably ; hiccough 
continues to diminish; respiration less labored; previous 
abnormal sounds ‘on auscultation increasing; beef-tea is 
taken freely; bowels being distended with gas, ordered 
enema of turpentine and castor oil, with continuation of 
previous treatment. 20th, 8 a.m.—Pulse 138 ; tendency to 
return of hiccough; sleeps better; metallic tinkling and 
sharp dry crackling crepitus ceased; is succeeded by a 
general liquid purling rale or moist rhonchus; surface quite 
warm ; face flushed; treatment directed chiefly to main- 
tenance of vital powers; stimulants and beef-tea are taken 
in oft repeated but small doses; singultus, which is again 
racking patient, to be treated as before; the wound has 
simple tepid water dressing. 2lst.—Resigned charge of 
patient to Surg. Taylor, U.S. Vols., intending to call as 
requested as often as other duties might permit. Pulse 
128; respiration easier; from fourth rib downwards per- 
cussion on the affected side yields dulness, and auscultation 
a perfect blank ; above this point to clavicle anteriorly there 
is a muffled respiratory murmur with crepitus; at base of 
left scapula is a remarkably fine plashing sound on succus- 
sion, with cegophony ; right lung perfectly healthy ; apex 
of heart is scarcely perceptible, and is shifted upwards and 
to right side; paracentesis thoracis was proposed, but 
objected to by patient's friends; an enema was followed 
by an enormous amount of offensive fieces, giving great 
relief, and diminishing tendency to singultus. 22d.—Pulse 
130, dulness over entire left lung; auscultation discovers 
perfect blank, except slight crepitus at base of lung; the 
patient’s breath has that foetid 0 usually associated with 
wound of the lung. 24th.—Pulse 120; dulness still com- 
plete over middle lobe; returning respiratory murmur, 
with crepitus at apex and base; bronchial respiration at 
base of scapula and for a short distance bel6w. 26th.— 
Clear metallic tinkling near sternal end of fourth and fifth 
ribs ; has slight cough ; expectorates small quantity streaked 
rusty sputa; treatment as before, with addition of stimulant 
expecjorants, 28th.—Pulse 122‘ respiratory murmur im- 
proving at base of scapula and in sub-clavicular region ; 
inequality of motion of the two sides of chest continues ; 
cougk diminished ; sputa lost its rusty appearance ; bowels 


regular; appetite natural. 30th.—Pulse 116; cough and | 
sputa diminishing daily, latter white and frothy ; respira- | 


tion at base of scapula and below for some distance still 
improving; anteriorly, dulness is increasing, accompanied 
by great diffusion of cardiac sounds, 

Oct. 2d.—Pulse 120; from sterno-costal ‘articulation of 
fourth to same point of eighth rib is heard a very loud 
rhonchus, sounding as if a cork were being forcibly drawn 
from a bottle; it communicates a distant thrill to finger 
placed over the part. The patient, who had heard no refer- 
ence to #, inquired what it meant, and on being asked, 
he said he really could not tell whether he felt it or heard 
it most distinetly. 4th.—Pulse 122; since hiccough 
ceased, patient has continued to feel quite comfortably, 
except when the attendant stops fanning him; although 
his general appearance is improved, he seems depressed. 
8th.—Pulse 132; skin hot and dry; patient wears an 
unfavorable expression ; sound anteriorly over the entire 
left lung much clearer than over the right in recumbent 
posture ; motion of heart very tumultuous, but communi- 
cates little impulse; valvular sounds inaudible; amphoric 
resonance very marked at sterno-clavicular articulation of 
fourth rib; near same part of eighth is clear metallic tinkling ; 
discharge from the wound as from commencement continues 
to be inappreciable ; tonics and nutritious diet continued in 
same manner. 10th.—Pulse 132; expression worse; am- 
phorie resonance diminished; metallic tinkling as before, 
but plainest at seventh rib near sacrum; appetite diminished. 
12th.—Pulse 134; face has livid appearance; featies ap- 
pear contracted ; patient has bad earthy odor ; pulmonary 











———— not materially changed. 16th.—Pulse 134; 
peculiar clicking sound between fifth and sixth ribs, about 
three inches to left of sternum; from peculiar fremitus ac- 
companying it, and felt by the finger at this point, it would 
seem to be due to the tension and recoil of a fibro-plastic 
bridle, one end of which is attached to the pleura costalis 
and the other to the pleura pulmonalis. The plashing 
sound is so distinct as to be audible to the patient, who on 
being raised, said, “There, doctor, don’t you hear it? there 


.it goes.” During past four days Dr. Taylor informs me 


there has been a typhoid tendency, with brown tongue, 
and a good deal of diarrhcea. Appetite still diminishing ; 
takes nothing but fluids. Eating, drinking, or sitting up 
in bed immediately produced hiccough, which, however, 
subsided much more readily than formerly. 20th.—Pulse 
120, and small; no change of importance since last visit. 
27th.—Pulse 120, and weaker; expression very bad; since 
last visit typhoid symptoms have continued ; tongue dry 
and red; it has been brown, I am told, accompanied with 
sordes; diarrhoea has occasionally been profusely colliqua- 
tive ; pulmonary symptoms unchanged; wound is quite 
healed. Patient talks much about going home, but is 
otherwise listless. 

Having received an order to report at a distance as 
Acting Medical Purveyor of the Army of the Potomac, I 
left with the sad conviction that I should never look upon 
the gallant hero again. I was afterwards informed that he 
died on the 3d of November. I recently met Dr. Taylor, 
who says that from the time of my last visit typhoid 
symptoms increased, accompanied by involuntary dis- 
chai ges, ending in a comatose condition and death. 

The post-mortem was made by Dr. Taylor, but was neces- 
sarily very incomplete for private reasons. He says he 
found no opening into the pleural cavity, that it contained 
about two ounces each of pus and serum, with a little 
blood. The lung was thoroughly compressed against the 
upper and posterior wall of the cavity. Plastic lymph in 
thick layers was found upon the pleura costalis and pulmo- 
nalis, strong bridles being formed in some places. The mis- 
sile was not found, but the doctor thinks it might have 
been discovered near the base of left scapula, as there was 
a tendency to pointing there. 

What relation did the pleuro-pneumonia bear to the 
wound? Was it a consequent or a cvincident? Upon 
this question depended the difference *of opinion which 
arose in the case. On one side the diagnosis was: simple 
flesh wound of the shoulder, with concurrent idiopathic 
pleuro-pneumonia, caused by exposure of the correspond- 
ing part of the General's person, when after the heat of 
battle it was stripped for the examination of the wound. 
The absence of the usual cough and bloody sputa was con- 
sidered as negative evidence against the implication of the 
lung with the wound in question. This of course allowed 
of a favorable prognosis from the first. On the other side 
there were the shock and continued depression of the vital 
powers, instead of the usual inflammatory excitement inci- 
dent to the first stage of an attack of idiopathic pleuro- 
pneumonia; the fact that the track of the missile, as far 
as it could be traced, was in a direction which if continued 
a little further would bring the point of the bougie in con- 
tact with the pleura at or about the fifth or sixth intercostal 
space ; the occurrence in their proper order of succession 
of all the usual symptoms of gunshot wound of the lung, 
except the cough and bloody sputa (which, though usual, 
are not constant accompaniments) commencing immedi- 
ately after the receipt of the wound, the morbid signs 
taking their point of origin and distribution just where the 
missile would have impinged had its course been continued 
in the direction of its ascertained track. 

Upon this presumptive evidence I based my diagnosis at 
the outset, which was that the missile had wounded the 
pleura costalis, perhaps had lodged in an intercostal space 
and contused the lung without rupturing the pulmonary 
substance, thus setting up pleuro-pneumonia at this point 
without giving any occasion for bloody sputa; or, that the 
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missile might have entered the pleural cavity with or with- 
out producing laceration of pulmonary tissue, have fallen 
upon the diaphragm, and by its presence there and its 
motion upon the altered plane of the diaphragm, have 
given rise to the racking singultus which followed every 
change of position, especially leaning forward, The pro- 
bability of such a missile as a jagged piece of iron being 
lodged in the walls or in the cavity of the chest was such 
an additional reason for an unfavorable prognosis that I 
could never allow myself to hope much from any apparent 
temporary Improvement. 

The pneumo-thorax could not have resulted from such an 
attack of idiopathic pleuro-pneumonia, where there had 
been no disintegration of lung tissue, the expectoration 
being less than in an ordinary case of bronchitis. Both it 
and the other fact that the extensive sloughing and suppu- 
rating track of the wound discharged nothing appreciable 
at the surface, would be at once explained supposing the 
wound to have communicated with the pleural cavity. 

On the 16th October, in answer to a telegram from Gen. 
McClellan, [ replied through Gen. Porter as after my first 
visit, that I did not think Gen. Richardson would recover, 
stating frankly the opposite opinién held on the subject. 

Meeting Dr. G. Buck and my friend Dr. Agnew on the 
field I described the case to them, and found they endorsed 
both my diagnosis and prognosis. My friend Dr. Gouley, 
U.S.A., visited the patient with me again on the 20th of 
October, and fully concurred with me as before. 

If, as the post-mortem would appear to show, the missile 
did not enter the pleural cavity, nor produce any lesion of 
the pleura costalis, this case furnishes a very rare and curi- 
ous instance of concurrent disease. If the evidence of this, 
however, had been rendered positive by the actual dis- 
covery of the missile at some other point, the autopsy 
would have been much more valuable. 

So much time having elapsed as to allow the entire 
track of the wound to heal, reparative changes may have 
occurred in the pleura, making it very probable that the 
seat of an old perforation would be overlooked in a cursory 
examination, when surrounded by so many marks of recen 
inflammation. : 

Camp NEAR Fatmoutn, Va., Jan. 29, 1863. 
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EXPERIENCES IN MILITARY SURGERY. 
By DAVID P. SMITH, M.D., 

SURGEON VOLS., SURGEON IN CHARGE OF FAIRFAX SEMINARY HOSPITAL. 
SYME'S AMPUTATION AT THE ANKLE-JOINT.—NEW METHOD OF 
AMPUTATION OF THE LEG. 

I nave long had it in contemplation to make public my 
experience thus far in the war, and I now proceed to 
present to the profession my views upon the Art of Sur- 
gery. Probably in no vocation are theory and practice so 
widely dissevered, for the simple reason that a few cases, 
peculiar it may be in their character, are taken by many 
as the starting-point for general conclusions. Perhaps long 
continued and arduous service with the wounded on the 
bloody fields of Mill-Springs, Pittsburgh Landing, and 
Corinth, and with the wretched, torn, and maimed of the 
second Bull Run battle, may serve as an excuse for stating 

the conclusions forced upon me. 

The destructive powers of modern missiles have more 
than kept pace with the triumphs of conservative surgery, 
so that now as formerly amputations and resections must 
frequently be resorted to. These operations in civil life, 
however bunglingly performed, will in most cases succeed, 
because all that is needed in the after care of the patients 
is at hand. The nervous exhaustion, almost universally 
yresent, after a hard fought battle, is not found in civil life. 
Ve must, therefore, endeavor to reduce to a minimum the 
drain upon and shock to the nervous system of those 
undergoing severe operations. 

SPECIAL AMPUTATIONS, 
Ist. Syme’s Amputation at the Ankle-Joint.—I had no 
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experience in this operation at Mill-Springs and Pitts- 
burgh Landing, because the cold and wet reduced the vital 
powers of the wounded to such an extent that I could 
perform no amputation below the middle of the leg. After 
the second Bull Run battle, however, it was done in this 
hospital—Fairfax Seminary, Va.—four times. One reco- 
vered with an admirable stump, one died from pysmia, and 
two, on account. of sloughing of the flap, were obliged to 
submit to amputation of the leg. 

The operation should not be blamed for the sloughing. 
The operations being all secondary, much suppuration had 
ootiets undermined the tissues composing the posterior 
flaps, and reduced their vitality to a very low ebb. 

Tn most cases of this operation, especially when the heel 
flap is at all inflamed, I should carry the posterior incision 
just over the point of the heel, and saw the bones one inch 
above the highest point of the articular surface. This 
operation I practised frequently on the cadaver in Paris 
some time ago, and the above measurements give a well 
formed stump. To perform this operation handsomely a 
very. sharp knife is needed, with a broad blade, and care 
should be taken to divide the lateral ligaments immediately 
alter the first incisions, 

Amputation of the Leg.—The multitude of amputations 
below the knee which I have performed, seen, and watch- 
ed the result of, fave convinced me that none of the ordi- 
nary methods are the best possible in any case, least of all 
in army surgery. I have yet to see the circular opera- 
tion heal withdut great suppuration; and the posterior 
flap operation has, in five cases out of six, been com- 
plicated with the protrusion of the spine of the tibia. 
This with a heavy posterior flap can scarcely be pre- 
vented. The double flap is nearer the truth, but the, in 
my estimation, proper operation differs widely from that.” 
It is briefly described thus : 

Standing on either side, transfix the limb at the point 
you intend to saw the bones with the flat of the knife 
against the posterior surface of both tibia and fibula; 
then cut downwards for about five inches, keeping the 
knife closely applied to the surface of the bones. Next 
bring the back of the knife to its first position pressing 
back against the commencement of the incision. ~Then 
with a quick movement of the wrist cut a posterior flap 
of one or two inches in length, and carrying the dis- 
engaged knife over the front of the limb connect the 
extremities of the longitudinal incision by a curved inci- 
sion with its convexity downwards. Dissecting up the 
anterior flap the operation is easily completed, and, re- 
membering to saw off the upper and inner angle of the 
shin, your anterior flap falls over the stump as naturally 
as the eyelid over the eye, and the pus finds as ready 
an exit as do the tears. - 

The advantages of this mode of amputation are many 
and various :— 

Ist. The facility of execution. 

2d. The complete freedom from all and any tension. 

3d. The ready exit of pus, 

4th. The impossibility of any dragging of the flap against 
the spine of the tibia. 

5th. The freedom from pressure of all the important ves- 
sels and nerves. 

The only objection that can be urged Against this 
method is this: that by making the anterior flap so long 
more of the length of a limb may be sacrificed. This 
objection at once falls to the ground, when we reflect 
that the posterior flap may be increased in length, and 
the anterior shortened, whenever circumstances may seem 
to demand it. The peculiar advantages of this form of 
operation are well preserved if the anterior flap is not 
more than two inches longey than the posterior. 

I take much pleasure in submitting this operation to 
the notice of the profession, because I adopted it after 
long trial upon the cadaver in Edinburgh and Paris, pre- 
vious t@ the breaking out of this rebellion, andehave since 
then become thoroughly convinced of its superiority. I 
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first conceived this operation while endeavoring to simplify 
Teale’s method. 


SPLITTING OF BULLETS AGAINST BONE. 
By H. P. STEARNS, M.D., 
SURGEON-IN-CHIEF OF GENERAL HOSPITALS, 47H DIVISION, ARMY OF MISS, 


Watxg inspecting one of my hospitals recently, the surgeon- 
in-charge drew my attention to a patient whose arm had 
been wounded at the battle of Corinth, Miss., about the 
Ist of October. The ball had entered about two and 
a half inches above the elbow, and was supposed by the 
patient to have been removed immediately afterwards by 
the surgeon examining the wound. The probe detected 
what I judged to be the ball, or a partially detached portion 
of bone. I enlarged the wound, which had nearly closed, 
and introducing a strong pair of forceps, and using consi- 
derable force, removed a portfon of a Minié ball which 
had penetrated the bone. Afterwards three other smaller 
pieces of the ball were removed, without force, but I found 
no pieces of detached bone. s 

These four pieces altogether weighed less than half an 
ordinary Minié ball, showing that there must have been 
at least one other piece. I presume this was removed by 
the surgeon who first examined the case, 

What is still more remarkable in this case, the humerus 
was not fractured. The ball had been driven against and 
into the bone with sufficient force to divide it into five 
parts, and four of these parts had remained imbedded in 
the bone during about nine weeks. There is still to be seen 
texture of bone in the folds of two pieces of the ball. I 
could distinctly trace with my finger the outlines of the 
opening in the bone where these parts had remained; still 
the shaft of the bone suffered no longitudinal or transverse 
fracture, 

During my experience in this war I have seen many 
cases where the ball was divided into two parts. The bone 
in all of these cases was fractured. 

After the battle of Donelson, last winter, I amputated 
a thigh in which I afterwards found the ball among the 
fragments of bone, divided into three pieces. In this case 
also the shaft of the femur was extensively fractured. 
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BELLEVUE HOSPITAL. 
CASES OF RECOVERY FROM 
INCISED WOUNDS OF THE ABDOMINAL WALLS 
INVOLVING THE PERITONEUM. 
[Reported by H. Rapnagn, M.D., House Surgeon.] 
Ixsury of the abdomen with wound of the peritoneum 
is always of grave character, from the liability of the 
supervention of peritonitis, not circumscribed inflammation 
around the wound, which is essential for the healing pro- 
cess, but general inflammation of the peritoneum. From 
the important organs it protects, the extensive surface this 
membrane covers, and the liability for the inflammation to 
extend by the continuity of the membrane and the con- 
tiguity of the surfaces of the abdominal organs, the preven- 
tion of this inflammation excites the surgeon’s desire. 
With this view the treatment adopted generally is both 
vigorous and early in order to check, if the total preven- 
tion of peritonitis is impossible. The treatment consists in 
simply keeping the abdominal organs in a state of quies- 
cence or absolute rest, in fact so completely overcoming 
their muscular action by sedatives and narcotics that they 
become paralysed and refuse to act. For such purposes 
opium is now recognised as the most potent remedy, 
and such an amount is given as will at once arrest the 
vermicular action of the bowels, and keep them in a state 











of confinement. In some cases two grains of solid opium, 
or half a grain of morphine followed up every hour by 
half the quantity, will be found to be suflicient ; in others, 
however, the dose must be still larger in order to pro- 
duce its full effects, as much as four grains of opium given 
at once, and this followed up every hour by smaller 
doses. Those cases wherein large doses of opium are re- 
quired to produce its full effects are generally those who 
have led an intemperate life. Their tolerance for this 
drug is remarkable: the dose that would be sufficient for 
an ordinary person to produce its full effects will hardly 
be perceptible in those of intemperate habits. And the 
still greater tolerance for this drug in traumatic or idio- 
em peritonitis and puerperal peritonitis is remarkable. 
nstances where patients take a quarter or half a grain 
of morphine every hour daily for several days in succes- 
sion are not infrequent. And although these patients 
received the insignificant amount of four grains in the 
first case and eight grains of opium in the second case, 
they both recovered without any untoward symptom. 

Case I.—Thomas C., wt. 20, Irish, by occupation a 
hostler, admitted August 15th, under Dr. Mott. Patient is 
of intemperate habits, and while under the influence of 
liquor had a quarrel with his neighbors. In the affray he 
was stabbed in the abdomen with a large cheeseknife, pro- 
ducing a wound two inches in length in the right lumbar 
region, about an inch and a half below the ribs. Originally 
the wound was much smaller, but had to be enlarged to 
reduce the protruded gut. After the hernia was reduceg 
the edzes of the wound were brought together by sutures 
and adhesive plaster, over which a compress was put, and 
an opiate administered. 

Aug. 16th.—Patient seems to suffer very little pain or 
any unpleasant symptoms, but his pulse is 106. Ordered 
the opiate to be increased in quantity, and tr, aconite rad, 
in drop doses every hour to be given. This reduced the 
pulse to 80 by four p.m. The opium was given to pre- 
vent the bowels from being moved. The wound healed 
readily, and the patient was discharged on the 18th of 
September. His bowels did not move for nine days. 

Cast IIl.—John D., wet. 40, Irish, stage-driver by occupa- 
tion, admitted Nov. 12th, 1862, under Dr. Stephen Smith. 
Patient addicted to the use of spirituous drinks, and during 
a quarrel was stabbed with a sharp instrument; could not 
say whether it was a knife or a dagger with which the 
injury was inflicted. The wound was situated in the hypo- 
gastric region, midway between the pubes and umbilicus, 
about three-quarters of an inch in length, perforating the 
peritoneum, through which the intestines protruded. By 
the time he arrived at the hospital, at seven a.M., five hours 
after the receipt of the injury, the gut protruded to about a 
foot in length, and was by that time congested. At one 
point it had the appearance of the external coat being 
nicked out to the extent of half an inch. The protruded 
portion was, in addition to being congested, filled with. air | 
and faeces, forming the body of the tumor, the neck of 
which was tightly constricted by the wound of the abdo- 
minal walls. 

The reduction of the protruded gut was now found to be 
impossible without enlarging the wound, which was done 
to the length of two inches. The gut was now easily re- 
duced, the wound closed without sutures and adhesive 
plaster, a compress placed over the wound, the patient put 
to bed, and a full opiate given. Pulse 23 in the quarter. 

Nov. 12th, six p.m.—Patient has slept the major portion 
of the day, has no pain, pulse 84. 

Nov. 13th.—Patient considers himself well, and thinks 
he ought to be allowed to go home. Pulse 90. Hasa 
short husky cough, which troubles him considerably, and 
the diaphragm presses the abdominal organs towards the 
wound, 

Nov. 14th.—Complains of pain in the chest on the right 
side, the lower part is somewhat dull on percussion, expec- 
torates at times pneumonic sputa, leading greatly to sus- 
pect the supervention of pneumonia, 
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Nov. 15th.—Patient about the same. Cough somewhat 
worse, The wound is doing well; has no pain whatever in 
belly. Pulse 70. 

Nov. 16th.—Patient is better to day than he has been 
for the last few days. And from this day he went on 
improving, the cough gradually lessened, the wound closed 
up, and he was discharged on the twenty-eighth. 

At first this patient took but four grains of opium daily, 
but this was increased, when the pulse was found to rise, 
to six and eight grains in the day. This was sufficient to 
cause contraction of the pupils, dulness of intellect, ete., 
showing that the patient was under the influence of the 
narcotic, His bowels were confined for twelve days, from 
the day previous to the receipt of the injury to the twenty- 
fourth, when a cathartic was administered. He was dis- 
charged on the 28th of November, 1862. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Straten Mretina, Oct. 22, 1862. 
DR. T. C. FINNELL, PRESIDENT, IN THE CHAIR. 
OVARIAN CYST. 
Dr. Emmet’presented the portion of an ovarian cyst which 
he had removed some time ago. 

Jn the 28th of August last I was consulted in reference 
to the propriety of an operation for the removal of an ova- 
rian tumor, in a case sent me by Dr. W. H, Van Buren. 
The patient was twenty-four years of age and married ; she 
had had one miscarriage, and gave birth subsequently to two 
children without any complication; the youngest child 
was born six years ago. The menstrual flow appeared for 
the first time at the age of thirteen; it was afterwards 
regular and free from pain, lasting always a week. The 
general health from childhood had been particularly good. 
For nearly a year after the birth of her last child she con- 
tinued to suffer from tenderness on pressure over the whole 
abdomen, but it was not severe enough at any time to 
interfere with the performance of her household duties. 
About four years ago she first noticed in the right iliac 
fossa an enlargement, which increased very slowly in size, 
until within the past six months. On an examination it 
was found that but little emaciation had yet taken place. 
A large cyst filled the abdominal cavity, having its origin, 
as it was then supposed, from a firm, globular, multilocular 
mass, occupying the region over the right ovary. On 
passing the finger into the vagina the uterus was found 
retroverted, neither ovary could be felt, and the tumor 
only detected well up in the pelvis. The abdominal pari- 
etes at any point could be caught up in a fold, and moved 
freely over the walls of the tumor, except over the multi- 
gocular co. On causing the patient to make an effort 
(while lying on the back) to rise from her couch without 
the aid of the arms, the walls of the abdomen seemed to 
glide freely over the surface of the cyst, and on watching 
the act of respiration the same fact was arrived at. Under 
these circumstances, in connexion with the favorable state 
of the patient, and her great desire for the operation, ovari- 
otomy was deemed justifiable. Early in October slte made 
her arrangements for the operation. In the meantime, 
since seeing her last, she had become enormously distended 
and more emaciated, although still hopeful, and in good 
health. In this condition Drs. Van Buren and Metcalfe 
saw her with me in consultation, and fully concurred 
in the justification of an early operation. On Monday, 
Oct. 13, 1862, at 2 P.m., the patient having been placed 
under the influence of ether, with the assistance of Drs. 
Van. Buren, Peters, and several other gentlemen, I ope- 
rated by a small incision in the linea alba. After removing 
(with a large trocar) a portion of the fluid I endeavored to 
withdraw the sae, but succeeded only partially. The fluid 
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was then nearly all drawn off, and the incision enlarged to 
about six inches; at first no adhesions were found, but as 
the hand was advanced they became both more numerous 
and firmer, until several bands (nearly as large as the finger) 
were traced up to their attachment on the surface of the 
liver. At this stage of the operation it was deemed too 
hazardous to proceed further with the separation of the 
sac. As the sac was drawn out for the purpose of attach- 
ing it to the abdominal incision its origin was discovered 
in the broad ligaments of the left ovary, while direct adhe- 
sion had taken place throughout the length of the multilo- 
cular mass which involved the opposite ovary, and both had 
firm pelvic adhesions. Several of the multilocular cysts 
were emptied through a common opening with the hope of 
freeing a larger portion of the main sac, but without suc- 
ceeding in the object. In consequence of the pelvic adhe- 
sions this portion could not be attached to the lips of the 
abdominal incision; it was, therefore closed with a silver 
ligature and left. After drawing out all the liberated por- 
tion of the large sac a series of link stitches, formed of inter- 
rupted silver sutures, was taken across the portion of the 
sac presenting at the outlet. These sutures were passed 
about two inches apart, and twisted separately; but by 
being introduced behind the preceding one each loop in- 
cluded its fellow on each side, and, strangulating every 
portion, effectually guarded against hemorrhage. The por- 
tion of the sac external was then cut off close to the suture 
line. The abdominal wound was closed by a number of 
deep interrupted silver sutures passed through the lip, sac, 
and opposite lip; by this means the sac was included 
between the edges throughout the entire length of the 
wound. The portion of the cyst left behind was that ex- 
tending from the broad ligament on the left side to the 
liver, and was adherent along its course to the multilocular 
mass involving the right ovary. At every point where the 
bands had been broken down slight oozing of blood took 
place, until after the sac was strangulated; but at the time 
of closing the external opening this had ceased. By 
measurement it was found that this sac had contained 
nearly eight gallons of fluid. At half-past fourrr.m. reaction 
had taken place, with a pulse of 104. An enema of beef- 
tea and acet. opii gtts. xx. was then ordered, but within a 
short time afterwards vomiting occurred, and was foll8wed 
by a persistent nausea up to the time of death. On inquiry 
from -her friends it was ascertained that from an idiosyn- 
grasy opium could not be tolerated in any form, thus 
seriously complicating the case. I was not able to adminis- 
ter by the rectum more than fifteen drops of acet. opii 
every two hours, without producing violent vomiting and 
partial syncope. Twenty-four hours after the operation 
the pulse had reached 134 per minute, and was never sub- 
sequently below that point. She continued to a great ex- 
tent free from pain except over the multilocular tumor, At 
7 am., on Wednesday, ie had a slight rigor, with a pulse 
of 160; there was no tympanitis, and but little pain on 
pressure. The bladder had been emptied by means of a 
catheter every six hours, drawing off each time between 
eight and ten oz. of urine. On passing the catheter at 10 
p.m., Wednesday, with a pulse at 148, the quantity of urine 
secreted was found to have been diminished to three oz. in 
six hours. She now began to sink, and the heart's action 
became too feeble to be detected at the wrist. With a 
constant nausea she sank, becoming gradually both blind 
and deaf, and died on Thursday, at 3 p.m., seventy-two 
hours after the operation. A post-mortem examination 
could not be obtained. The case is an interesting one in a 
diagnostic point, as all the rational symptoms presented 
seemed to indicate an absence of adhesions, from the fact 
that the bands in front were of a ‘sufficient length to allow 
the abdominal parietes to glide freely over the surface of 
the sac. 

Dr. Sanps did not think that adhesions of these cysts 
to the liver were frequent, and alluded to the case recently 
x by Dr. Parker where such e state of things ex- 
isted. ; 
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Dr. Hixton was inclined to think that the cause of 
vomiting could be better explained by the known sympa- 
thy which existed between the stomach and uterine organs 
than by any intolerance for opium. He believed that in 
most of the cases of ovariotomy vomiting was one of the 
latest symptoms. 

Dr. Peters had witnessed the operation, and was firmly 
impressed with the fact that it was not advisable to break 
down adhesions, even if they were but slight. In all such 
cases he was of the opinion that it was best to evacuate 
the sac and close the wound. 

Dr. Fixnext, in relation to the remark made by Dr. Hin- 
ton, stated that, in most of the cases of ovariotomy reported 
to the Society, vomiting was a prominent symptom whe- 
ther opium had been used or not. 

Dk. Emmet stated that he had had charge of four or five 
cases operated upon by Dr. Sims, but in neither one of 
these was there more vomiting than was usual after the 
aneesthetic. 


FIBROUS TUMOR OF THE UTERUS. 

Dr. Prince exhibited a specimen of fibrous tumor of the 
uterus, removed from a young woman, aged 25 years, on 
the Saturday previous, The patient first menstruated at 
the age of 13 years, and continued regular, though the flow 
was always profuse until two years since. Then she ceased 
to menstruate for four months, at the end of which time 
she was seized with profuse hemorrhage, which, though it 
gradually grew less, never entirely disappeared up to the 
date of the operation. Ateach schauseniel gated the amount 
of hemorrhage was greatly increased ; yet, notwithstand- 
ing this great drain upon the’system, she continued to grow 
fleshy. About a year ago bearing-down pains first mani- 
fested themselves, and continued at variable intervals over 
a period of six months, when she experienced a sensation 
_—- something had given way. It is probable that at that 
time the tumor, which had previously existed in the uterus, 
made its exit into the vagina. When she consulted Dr. 
Prince she had never submitted to a vaginal examination, 
although having been previously under the care of four or 
five different physicians, Owing to narrowness of the 
vagina and the small size of the vaginal orifice great diffi- 
culty was experienced in making the examination, A 
tumor was discovered in the vagina about the size of a 
large goose egg, attached by a pedicle to the anterior por- 
tion of the cervical canal, about an inch within the os. The 
uterine sound could be passed into the cavity of the womb 
to the extent of about an inch and a half. She had fre- 
quently suffered from retention of urine, owing to the pres- 
sure of the tumor upon the urethra; but this symptom was 
in every instance promptly relieved by the use of the 
catheter. The vaginal walls and uterine cavity were lined 
with varicose veins, and when the speculum was introduced 
blood would ooze out from almost every portion of the 
mucous membrane pressed upon. The surface of the tumor 
was found covered with points of ulceration, caused by 
numerous ruptured veins, and this, together with the condi- 
tion of the vagina and cavity of the uterus, explained the 
reason for the persistent heemorrhage alluded to. The tumor 
was removed by the écraseur, a stout piece of catgut being 
—_ around the pedicle. After the mass was separated, 

owever, it was with great difficulty thaf"it could be taken 
out of the vagina, a lithotomy forceps being required for 
that purpose. Immediately succeeding the operation, there 
was considerable hemorrhage, caused no doubt by the 
laceration of some of the numerous varicosed vessels, but 
this was arrested effectually by the use of the persulphate 
of iron. 

The operation, ineluding the time for extraction, occupied 
full two hours and a half. 

TUBERCULAR wIDNEY. 

Dr. Hutcnison presented a specimen of tubercular kid- 
ney removed from the body of a child aged 34 years. Two 
years before death the patient was seized with the symp- 
toms of tubercular meningitis; there were febrile exacer- 
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bations; pain in the head evinced by the frequent applica- 
tion of the hand to the head and currugations of the brow ; 
the pulse became slow, and somnolency developed itself, 
accompanied by strabismus and some convulsive twitchings 
of the muscles of the face. The treatment consisted in 
large doses of iodide of potassium. The child remained 
well up to August last, when the mother in washing it dis- 
covered the existence of a decided protuberance in the 
umbilical region. Being at that time in the western part 
of the State a physician was immediately sent for, who 
suspected the existence of malignant disease. Eight days 
subsequently Dr. Hutchison saw the child himself. He 
found the abdomen very much distended, the tumor being 
about as large as the closed fist, and there was decided flat- 
ness on percussion extending as high up as the liver, which 
fact gave rise to the suspicion that the disease might be 
connected with that organ. There was, also, very marked 
jaundice, with clay-colored stools. There was very little 
febrile excitement, and but very little pain was complained 
of. The child was brought home and died one week after, 
and but two weeks from the time the enlargement was first 
noticed. On post-mortem examination the tumor was 
found situated in the mesentery, the whole of that organ 
being involved in the disease. ‘The mesenteric glands could 
not be recognised, neither could the pancreas, The kidneys 
were largely tubercular, and a tuberculous mass occupied 
the upper and posterior portion of the bladder. The liver 
was fatty, with small deposits on its peritoneal surface ; the 
spleen apparently healthy, and the lungs presented no evi- 
dences whatever of tuberculous disease ; neither was there 
any deposit of tubercle in the bronchial glands. No exa- 
mination of the brain was permitted. 

Dr. Jacost thought that the case was a very remarkable 
one in two points of view :—lst. The cure of the hydroce- 
phalus, he only having met with three such instances; 
and secondly, the absence of tubercle in the bronchial 
glands and the lungs. In that respect, he considered it 
almost unique. The rule was, when a number of organs 
were thus affected, that the bronchial glands should contain 
the largest proportionate deposit, then the lungs, next the 
liver, spleen, and then the intestinal canal, but last of all 
the kidney. . 

Dr. Krackowizer was of the opinion, after careful in- 
spection of the kidney, that it presented an instance of pa- 
renchymatous inflammation, which bad been transformed 
into fatty degeneration, inasmuch as only the cortical por- 
tion of the organ was affected. This was not apt to be the 
case in tubercle. He also thought that the appearances 
under the microscope might be misinterpreted in relation 
to the question of tubercle. It was very often the case 
that a cheesy mass examined under the microscope, and 
found to consist of detritus, oil globules, and shrunken nu- 
clei, was called tubercle. In some respects this denomina- 
tion was correct, but these were only changes brought 
about by the retrograde metamorphosis of tubercle, which 
is alike common to similar changes in other deposits. In 
order to draw a line as to the precise character of these 
deposits, it was necessary to examine those portions where 
the disease was not so far advanced. In conclusion, he 
asked Dr. Hutchison if such had been done. 

Dr. Hutcuison stated that he had not examined the spe- 
cimen himself, but one, in whose ability for such examina- 
tions* he had perfect confidence, had decided that it was 
tubercle. The precise appearances under the microscope 
were not detailed to him. 

Dr. Draper thought, from the appearances of long dura- 
tion of the disease of the kidney, that the meningitis occur- 
ring two years before might have been secondary to it. 


PENETRATING WOUND OF THE ABDOMEN, WITH PROTRUSION OF 
THE OMENTUM. . 


Dr. Hurontson presented a second specimen, consisting 
of a wound of the abdominal wall, exhibiting a portion of 
strangulated unreduced omentum, sonknyaniol with a 
written history. 
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Jas. Henry, wt. 24, was admitted into the Brooklyn City 
Hospital on ‘the morning of May 27, 1861. He had received 
on the previous night, while in a state of intoxication, three 
stabs from a knife—one in the abdomen, one on the fore- 
head, and one through fleshy part of arm. There was con- 
stant vomiting, great jactitation, and a frequent and feeble 
pulse, The wounds in the abdomen and on the forehead 
had been closed by a sing!e suture, by a medical man who 
saw him soon after the injury; he also states that the phy- 
sician returned something into the belly. The abdomen soon 
became distended and tender, the prostration increased, the 
vomiting persisted, and he died about forty hours after the 
receipt of the injuries. 

Pos-tmortem.—The abdominal wound was situated four 
left of the umbilicus, and five and a half 
inches below the left nipple; its direction was downwards, 
inwards, and backwards, towards the abdominal cavity, 
glancing over the tenth rib; the external opening was two 
inches in length. On opening the abdomen a portion of 
the omentum was found lying in a pocket between the 
internal oblique and transversalis muscles, as is shown in 
the specimen—it had not been returned into the abdomen. 
There was a wound in it one-third of an inch in length, 
and it was in a state of inflammation; the abdomen con- 
tained some bloody serum and abundant deposits of lymph, 
the result of extensive peritonitis ; 


inches to the 


the wound in the fore- 
head was three inches long, extending from the middle of 
the right eyebrow upwards and inwards, cutting the bone 
to the extent of an inch and a half, and penetrating the 
frontal sinus, as shown in the specimen. The membrane 
lining the sinus was not injured, and it was not known that 
the knife had penetrated the cavity until its lining was 
removed. The wound on the arm was unimportant. The 
brain and thoracic viscera were healthy. 

The case offers two points of especial interest :—In the 
first place, it illustrates the importance of exercising great 
care in returning a protruded organ (omentum or intestine), 
that it be not pushed between the tissues forming the ab- 
dominal wall instead of into the cavity. Secondly, a me- 
dico-legal questron might arise in such a case as to whether 
the peritonitis which caused death was produced by the 
strangulation of the omentum in the wound, and hence 
chargeable to the surgeon, or by the injury per se. 

Dr. Markoe remarked that the case was a very import- 
ant one, as a type of a very frequent accident which often 
presented itself especially to those connected with large 
hospitals. Not unfrequently cases of this sort occurred, 
A wound has been received in the abdominal walls, and a 
portion of intestine or omentum is protruded. A surgeon 
is sent for, who, as he thinks, reduces the hernia, and closes 
up the wound. ‘Two or three days subsequent to this the 
patient is received into the hospital in a moribund condition, 
with the strangulated portion ina ponch between the skin 
and muscles, Sometimes, as in Dr. Hutchison’s case, the 
pouch is found between the abdominal muscles, The cause 
of this aecident he was disposed to refer, in the first place, 
to the want of care in being sure that the protruding parts 
were fairly reduced into the abdominal cavity, and secondly, 
to the omission to bring together the deeper parts of the 
wound by a strong deep suture. The neglect of this cardi- 
nal principle of treatment was so common that it was the 
rule of practice in the New York Hospital to open all 
wounds of this nature, in order to determine whether or 
not a pouch had been formed in the attempt to return the 
tumor. 

The Society then adjourned. 

Ss 

Dr. Lankester says that of seventy-two inquests which 
he held when he first became coroner, sixteen were on the 
bodies of murdered infants. Since then, however, the 
number had decreased until now he found that there were 
only twenty-six cases of infanticide in two hundred and 
fifty-two inquests.—Jrit. Med. Jour. 


Tue entire emigration last year into the United States 
was 114,475, nearly 100,000 arriving at New York. 
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FOREIGN CORRESPONDENCE. 
LETTER®XXV. 
By PROF. CHARLES A. LEE. 


MINERAL WATERS, 


Wirssanen, Sept., 1862. 
Wiesbaden, being situated in a valley, is well protected 
against cold winds, but the climate is said to be very hot 
aud oppressive in the summer months, and of course relax- 
ing. It seems more eligible for an autumnal or winter 
residence than most places on the Rhine, or in the neigh- 
borhood, and I believe many English families remain here 
during the winter. Facilities for education are abun- 
dant, and the society very good. It must be acknow- 
ledged, however, that the native children have not a very 
healthy look, nor are the people remarkable for longevity ; 
and the resident practitioners acknowledge that fevers 
and atonic dyspepsia are quite prevalent during the sum- 
mer months, while dropsical affections, serofula, bronchi- 
tis, and rheumatism are not unfrequent. Pulmonary con- 
sumption is said to be rare, while epidemics are unknown. 

Homburg ‘is another celebrated watering-place which I 
visited, and which deserves a much fuller notice than I 
shall be able to give it. It is less than an hour's dis- 
tance from Frankfort by rail, and is made up of handsome 
lodging-houses and hotels, a larger number of very in- 
ferior tenements, a splendid cursaal, said to be the finest 
in Germany, fitted up as usual with a gorgeous saloon, 
with frescoed ceilings, saloons for gaming, reading-room, 
restaurant, etc. Then imagine a broad terrace in the rear 
overlooking the public garden, which is beautifully orna- 
mented with trees, shrubs, and parterres of flowers, with 
an artificial lake in the centre, and wooded hills in the 
distance ; green meadows spreading out intersected with 
shaded walks, with a broad carriage road on either side 
also bordered by trees, and all leading to the four springs, 
the Elizabethquelle, the Kaiserquelle, the Ludwigs, and 
the Stahlquellen, nearly three-quarters of a mile distant. 
Here in a circular inclosure several feet below the level 
of the walks, may be seen every morning from six to 
eight o'clock, hundreds of people of all nations, ranks, 
ages, and sexes, drinking the water, handed out by women, 
while near by is the stand for the musical band, which 
plays during the hours of drinking; as at the other springs 
already mentioned, a covered orangery near by serves as 
a promenade in rainy weather. 

The Homburg waters are cold salines, muriate of soda 
being the principal constituent, with an abundance of 
carbonic acid gas. The constituents of the different 
springs, however, vary somewhat, The Kaiserquelle con- 
tains the largest amount of saline matters, while the Eliza- 
beth contains iron in addition. The carbonic acid gas 
communicates a pleasant taste to the water notwithstand- 
ing the salt and iron—a tumbler full of this water is fol- 
lowed by a sensation of warmth and exhilaration, and it 
proves alterative, laxative, or purgative, according to the 
quantity taken; when it does not prove laxative, it acts 
as a diuretic; the iron prevents any debilitating effects 
even when it actg on the bowels. Dr. Funk of Frank- 
fort, and Dr. Pagéhstecher, of Homburg, both gentlemen of 
the highest standing, spoke to me enthusiastically of the 
effect of these waters in various forms of disease ; and ow- 
ing to the difference of composition of the different 
springs, stated that they are suited to a great variety of 
cases, They represent the waters generally as particularly 
useful in atonic dyspepsia, torpidity of the bowels and 
liver, gout, and disordered conditions dependent on luxuri- 
ous and high living; but as.the quantity of iron, common 
salt, magnesia, lime, sulphate of soda, and carbonic. acid 
gas, differ so widely in the different springs, they represent 
that much discrimination is necessary in their applica- 
tion, and none but those who have studied the waters 
closely can prescribe them with safety or advantage. They 
find that most English patients are benefited in a greater 
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degree by the Kaiser spring, which contains the greatest 
quantity of saline matter, and this is what we should 
expect from the known habits of the English. While in 
Paris I was consulted professionally by an American mer- 
chant, who has been suffering from nasal polypus, and a 
general derangement of health, for a year or two. There 
was great torpidity of the liver, with more or less derange- 
ment of the digestive functions generally ; after removing 
his polypus I advised him, contrary to the advice of his 
French physician, who told him to go to the Pyrenees, to 
resort to Homburg, and try the waters for a few weeks. 
He did so, and at the end of four weeks found his health 
perfectly restored. The Rey. Dr. McClintock, also of New 
York, now in charge of the American Chapel in Paris, has 
derived the greatest benefit from these waters during the 
present season. On the whole Homburg mineral waters 
rank among the most valuable in Germany, if not in all 
Europe. Those of Schwalbach, Schlangenbad, Ems, Weil- 
bach, Soden, Kronthal, Trachingen, Selters, Aix-la-Cha- 
pelle, Spa, Kreutznach, Nanheim, Rippoldsau, Wildbad, 
ete., must be reserved for a future period. Other topics of 
perhaps equal or more importance, and of a different kind, 
must hereafter claim our attention. It is my object to 
introduce into my letters as great a variety of subjects as 
possible, and I am aware that I have given to mineral 
waters a more extended notice than many will consider 
expedient; still, it seemed to me that a condensed account 
of the more important watering-places of Germany and 
France would not be inappropriate to the pages of your 
Journal. Shoulf you take a different view of the matter, 
you are at perfect liberty to consign what I have written 
to the flames. 
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INCREASED RANK IN THE ARMY MEDICAL 
CORPS. 
Tae recent debate in the U. S. Senate on the Medical 
Reform Bill elicited a degree of opposition to improvementy 
and additions to the medical staff of the army quite unac- 
countable. The most reasonable and necessary require- 
ments of the department were treated with manifest in- 
fference, while the recommendations for greater power 
and higher rank were received with scorn and even con- 
tempt. The proposed enlargement of the medical corps, in 
order to meet more adequately the daily increasing service, 
was met with the cry of economy. ‘The shallow idea of 
economy which governs our legislators was thus rebuked 
by a representative; ‘“ We give freely when we are asked 
to appropriate millions of dollars for the construction of 
useless canals, but a proposition to supply the crippled sol- 
dier with an artificial limb is defeated on the score of eco- 
nomy.” “Whenever,” said Senator Witsoyx, “we have 
asked for an increase of the force necessary for the proper 
organization of the army, of the medical department, or 
the other departments of the army, we have been met by 
a stern resistance here. Sir, if at once the proper offi- 
cers, with the proper rank, and the proper salaries, had 
been promptly appointed and performed their duties, they 
would have saved tens of millions of dollars to this coun- 
try.” He should have added, what is of infinitely greater 
importance, that they would also have saved tens of thou- 
sands of soldiers from lingering sickness and premature 
death. Sznator Harvan very aptly said of the proposed 
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addition to the medical corps: “It will necessarily involve 
a very large expenditure of money, but then it will be 
an expenditure in the right direction.” 

When the debate finally touched upon the proposition to 
give higher rank to certain medical officers Senator Wit- 
son, Chairman of the Military Committee, thus briefly, but 
forcibly, set forth the importance and reasonableness of the 
measure :— 


“The fifth section provides that the chief medical direc- 
tor of departments and armies in the field and the senior 
surgeon on duty in the Surgeon-General's Office, regularly 
so assigned by the War Department on the detail of the 
Surgeon-General, shall have the rank, pay, and emoluments 
each of a colonel of cavalry. The surgeon at the head of 
the army of the Potomac has the same rank as the sur- 
geon of a little regiment of two hundred. The one has the 
responsibility of taking care of a couple of hundred men; 
the other has the responsibility of superintending and di- 
recting all the surgeons in that great army; and this sec- 
tion simply provides that the surgeon at the head of a 
department, or at the head of an army in the field, shall 
have this promotion. It seems to me that a surgeon at 
the head of a large army in the field, who has the direction 
of all that concerns the medical department of the army, 
should have a higher rank than the’surgeons in the regi- 
ments that compose the army. He has vaster responsibi- 
lities, and he has greater expenditures. If Senators think 
the rank of colonel too much, then make it a lieutenant- 
colonel ; but it appears to me to be wrong that the surgeon 
at the head of a large army sbould have simply the rank of 
the surgeon of a regiment. Sir, the Surgeon-General of 
the British army of one hundred and fifty thousand men is 
a major-general, and the British army has six or eight 
other surgeons who are brigadier-generals, They have 
thirty surgeons who enter the field as lieutenant-colonels, 
and when they have been there three years become colo- 
nels. For their little army of one hundred and fifty thou- 
sand, about as large as the army of the Potomac, they have 
got a major-general and six or eight brigadier-generals, 
and thirty colonels in the English medical department. 
Sir, I do not stand here as a special friend of the medical 
department of the Army. I think this indiscriminate cen- 
sure we so often hear is undeserved. A great number of 
these men toil night and day with fidelity to their profes- 
sion and to the country, and I think they are entitled to 
the same consideration that other men who serve their 
country faithfully are entitled to.” 


But notwithstanding this manly and truthful appeal 
Senators gave utterance to opinions betraying a degree of 
ignorance of the wants of the Army, and of prejudice 
against a most laborious and self-sacrificing corps of officers, 
unworthy of American Legislators, Senator Hare “ de- 
nounced the idea of Surgeons having any rank at all.” 
Senator Frssenpen petulantly remarked :—‘“I am very 
glad that there is one section in this bill—I believe it is the 
only ong—which does not propose to relieve the sick and 
wounded soldiers by increasing the pay and rank of the 
Surgeons.” Senator Rice declared he would vote against 
this bill because the officers in the different governmental 
departments were so ignorant of their duties. “There is 
not a department,” he alleged, “in the Army that is not 
here asking for an increase of major-generals, or brigadier- 
generals, or clerks, or colonels, or majors, or captains,” and 
this was to him a sufficient reason for refusing to favor any 
measure designed to give greater efficiency to the medical 
department. Senator Witxixsoy, who moved that the 
section giving rank and pay to medical officers be stricken 
out, said, “he had noticed, ever since the war commenced, 
that whenever there was a desire on the part of some men 
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to get a larger salary than anybody knew anything about, 
they were anxious to get the pay of captain, major, or 
colonel of cavalry.” Therefore he proposed to set about 
reform, by refusing to give medical officers any increase of 
rank or pay. 

With such trivial arguments the section was defeated, 
and the Bill passed, thoroughly divested of every useful pro- 
vision. It is humiliating to read this ill-digested debate, as 
it betrays such a wanton trifling with the health interests 
of the Army. While the Government holds the medical 
department strictly accountable for the health of the soldier, 
it withholds the means and necessary measures for accom- 
plishing this object. This war has already demonstrated 
the power of the medical staff to maintain the thorough 
efficiency of armies when properly sustained by those col- 
lateral aids which rank always gives. Rank is not more 
the right of the Surgeon than a means of greater efficiency. 
In whatever light, then, the proposition to increase the rank 
of Surgeons is viewed, to the intelligent and humane mind 
it will be conceded to be just and necessary. 


- ilies 

THE WEEK. 
A Loxpon Contemporary comments severely on an “ Ana- 
tomical Museum” which is opened to the public. Its remarks 
apply with great force to similar exhibitions in this city :— 


“This institution we have visited, and commend it to 
the notice of—the police. As an outrage on public moral- 
ity it cannot be surpassed, A filthy catalogue details the 
character of the preparations and the merits of the author, 
which are fittingly discussed together. So long as such 
‘museums’ were confined to the neighborhood of their 
models, rogues and prostitutes were free to enter and con- 
trast their ailments with each other, and compare them 
with the wax impressions their fraternity had supplied. 
Though the evil was great, yet its influence was, with few 
exceptions, limited to individuals hackneyed in the ways 
and familiar with the usages of vice. Occasionally inexpe- 
rienced strangers were induced to enter. They ever had 
bitter cause to regret having done so. In the majority of 
instances, the proprietor either possessed or suborned qua- 
lifications not within the control of our Colleges. These 
exhibitions, constituting moral plague-spots in the metro- 
polis, assumed an air of pseudo-science which removed 
them from the category of the uselessly obscene. Though 
this could not prevent disgust, it yet procured .toleration. 
English medical men had happily hitherto abstained from 
the extreme degradation of their connexion. It was be- 
lieved, whether rightly or wrongly, that certain restrictions 
were exercised in reference to the general visitor. The 
profession and the public, by a tacit understanding, came 
to recognise such museums as evils incidental to the ex- 
tended liberty of our social system. By virtue of tolera- 
tion, and no other title, has their permissive right become 
established. In Dublin, where similar exhibitions were 
attempted, the authorities at once caused them to Bt closed. 
Here apathy has hitherto prevailed; except when some 
unusual act of plunder, or excessive flagrancy on the part 
of the advertising expert, drives a wretched dupe to bay, 
little attention is paid to their existence. Even then they 
acquire but a limited publicity. One of the parties is gene- 
rally unwilling to be exposed, and the other always anx- 
ious to come to terms, and so the fool and the rogue agree 
toa compromise. We can recall many instances in which, 
from museums similar to that by which George-street is at 
present degraded and outraged, poor weaklings have dated 
their moral and physical wretchedness.” 


We have several times noticed the Cottage Hospital at 
Cranley, England, a small country town. 


The annual 
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report is again published, and many interesting facts are 
presented. The establishment has but six beds, and the 
entire cost is but $600 a year. The necessity for such in- 
stitutions exists in every considerable town in the country. 
The poor, or persons suffering from diseases or accidents 
which require special care and nursing, would find a home 
in these small hospitals. The following suggestions by the 
surgeon to those who contemplate establishing such an asy- 
lum, are from this report:— . 

“ The following suggestions, resulting from a necessarily 
limited experience, are offered, with all deference, to those 
wishing to establish a similar institution. Ina purely rural 
district, a well-ventilated cottage, containing a kitchen and 
room adjoining, with a wash-haouse and pantry on the 
ground-floor, and four airy bedrooms, will, with a little fit- 
ting up, be all that is required, allowing one bed to about 
one thousand of the population to be embraced in its sphere 
of action. For its commencement a sum of about £9 10s. 
per bed will be required. For its support, the payments of 
the patients, ranging from 3s. to 5s. per week (which are 
always readily afforded by friends or employers), and afew 
annual subscriptions, will suffice. For its management, a 
few trustees, and a small committee, acting on a perfectly 
independent basis. Patients to be recommended, but not 
nommated, by subscribers; the admission to rest with the 
medical officer in conjunction with the manager.” 

Dr. Georce P. Cammann died on Saturday, Feb. 14, at his 
country seat, at Fordham. He had been suffering an 
attack of pleuro-pneumonia, from which he seemed to be 
convalescing favorably, until an hour before his death, 
when alarming symptoms suddenly occurred, which quickly 
terminated fatally. In the death of Dr. Cammann the pro- 
fession has lost one of its most distinguished members. He 
was, doubtless, one of the most advanced and accurate stu- 
dents of pulmonary and cardiac diseases in this country. 
He pursued his studies chiefly at the Northern and Demilt 
Dispensaries ; and though possessed of great wealth he did 
not fail for years in his regular daily attendance at these 
charities. Dr. Cammann has published but little, owing toa 
gtural aversion to publicity ; he was never seen in any of 
our societies, and but seldom in any medical circles. Still 
he was universally regarded in this community as one of 
the brightest ornaments of the profession. We shall here- 
after give a more extended biographical sketch. 

Taat the Medical Department of the U. 8. Army is now 
managed with great ability and suecess by Surcron-Gene- 
RAL Hammon, we have the most decided testimony of those 
who are familiar with its organization and operations. But 
it is more gratilying to learn of its successful management 
from entirely disinterested sources. We are informed by a 
medical gentleman, just returned from Europe, that in con- 
versation with the Medical Director of the British army, 
he expressed the most decided admiration of the manage- 
ment of our Army Medical Department. He obtains 
direct information from an agent of his own department, 
Inspector-Generat Murr, who is now on a tour of medical 
observation in our Army. Gen. Murr was present at the 
battle of Antietam, and remarked that no_battle-field was 
ever as quickly and abundantly provided with every neces- 
sary for the wounded. 

Tue New York State Medical Society, at its late session, 
recommended that the American Medical Association 
should hold its annual meetings notwithstanding the pre- 
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sent war. We have on other occasions urged the im- 
portance of maintaining the integrity of the National Asso- 
ciation by holding its regular sessions, and in this we have 
lent expression to the opinion of the profession of this 
State. But in other quarters there is strong opposition to 
the call of another meeting until the war is concluded, and 
this opposition controls the action of the local committee. 
We.do not, therefore, anticipate 4 meeting this year. 





Correspondence, 


RAILROAD PROVISION, 


Yonxenrs, Feb, 13, 1868. 
[To the Editor of the American Mepicar Times.) 


Sm :—I was pleased to see in your last issue a notice of Dr. 
Ludlow’s excellent case of instruments for railroad use. 
This is at least a move in the right direction. To any one, 
however, who has taken the trouble to look into the nume- 
rous kinds oft accidents occurring, it must be obvious that 
this alone will not begin to reach the magnitude of the evil 
to be grappled with. What is mainly wanted is a receiving 
room, as near to the scene of disaster as possible, with sur- 
gical assistance of known competence, near at hand, where 
the injured might be kept in quiet until the first shock is 
overcome and the first reaction subdued, then removed in 
the easiest possible manner, wherever it may be desired ; 
all necessary professional aid being, of course, meanwhile 
rendered. My. lans comprehend, if I may so express it, a 
general Railroad Hospital for the State, adapted for tempo- 
rary purposes, of which every surgical station shall consti- 
tute an accident ward, and this by a plan so simple and 
inexpensive, that while the first outlay will not be great, 
the benefit accruing therefrom will, from the start, not only 
cover it, but prove an actual source of economy to the Com- 
panies. Thus much accomplished, and public attention 
aroused, the necessary accessary arrangements both in and 
out of thie cars will follow as a matter of course. Railroad 
managers will not examine into the matter; and as the 
general press has made but little allusion to it, the public 
have no means of knowing anything about it, although 
professional men, and the medical press generally through- 
out the country, have cordially endorsed/ the necessity 
and propriety,” as well as the practicability of medical pro- 
vision for railroads. 

The Profession, I think, might, and, believing in such 
provision, ought, to take more than a silent interest in 
this question; possessing, as many of them do, influence 
with the local press in their respective neighborhoods ; 
and if they would exert it, more especially on the lines of 
railroad, and thereby bring the proposed plans before the 
public, the foundation of a successful movement, beyond 
the power’of any single individual to carry on, would be 
laid, and favorable legislative action be thereby ultimately 
secured, 


ae 


Yours, &c., 
Epmp. 8. F. Arnotp, M.D. 


Tne Paymaster-Generat of the State of New York 
reports that, to prevent a misapplication of bounties, 
Dr. Wey examined at Elmira 2,372 recruits, and rejected 
305. Dr.Cogswell examined 5,827 at Albany, and rejected 
458. Dr. Thomson examined 8,707, and rejected 207. 
From this statement it ap that the examination of 
recruits was more thoroughly performed in this city by Dr. 
Mott than by surgeons in other parts of the State. 


Proressor Esrerte of Novaro has died at the age of 
forty four, from purulent infection, contracted while at- 
tending a difficult labor. 


ARMY MEDICAL INTELLIGENCE. 
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Army Medical Intelligence. 


SureGceon-Generar's Orricer, 
Wasuneton Crry, D.C., Feb. 9, 1868. 


Sirs—The Secretary of War, upon the request of the Sur- 
geon-General, having authorized the Paymaster-General to 
deduct from the pay of officers treated in hospitals seventy- 
five cents per day while they are so treated, which amount 
will be credited to the Medical Department, to be used for 
the maintenance of those hospitals, you will direct the 
Surgeons in charge of all hospitals under your direction, in 
which officers may be treated, to observe the following 
rules in future. 

I, Seventy-five cents per day will be charged to all 
officers treated in U. 8S. hospitals, which amount will not 
be received, however, by the surgeon in charge of the hos- 
pital. 

II. Account will be kept of the number of days during 
which any and every officer remains in hospital, and upon 
the last day of each month a report will be sent to this 
Office, in the following form :— 

—_——— of Genera] Hospital at 

Name. tank. | Regt. | Co. 


—— month — 1863. 
(No. days in hospital, 








A.B. Captain. | 2d Infantry A. | 26 


"| 

©. D. Colonel. | Ist Obia | B. 81 

E. F. Lieutenant. | 6th N. Y. | Cc. 4 
In making the above report, surgeons in charge of hospitals 
will arrange the names regimentally, all of the same regi- 
ment together on the roll. 

If. All bills against hospitals devoted exclusively to the 
use of officers, will be forwarded upon the last day of each 
month to this Office, for payment, including compensation 
for cook, nurses, etc. 

IV. Upon all certificates of identity given to officers in 
hospitals, to enable them to draw their pay, will be dis- 
tinctly stated the number of days which the officer has 
spent in the hospital, and for which pay is due to the hos- 
pital, 

Very respectfully your ob’t serv’t, 
By order of the Surgeon-General. 
(Signed) 
Josern R. Surrn, 
Surgeon U.S.A, 


ORDERS, CHANGES, &o. e 

Ass’t Surgeon J. B. Brinton, U.S.A., has been relieved from duty in 
charge of General Hospital No. 2, Frederick, Md, and assigned to Fort 
McHenry, Md 

Surgeon C. F. H. Campbell, U.S.V., lately on duty as Medical Director 
of megs at Frederick, Md., has been assigned to duty at Harper's 
Ferry, Va. 

Surgeon H. 8. Hewit, U.S.V., has been relieved from duty at Frederick. 
Md., and is awaiting orders in New York. 

Asst Surgeon William Moss, U.S.V., has relieved Assistant Surgeon V. 
B. Hubbard, U.S.A., as recorder of the Army Medical Board, for the exa- 
mnination of Surgeons and Assistant Surgeons of Volunteers. 

Surgeon B. J. D. Irwin, U.S.A., Medical Director, Department of the 
Southwest, has been instructed to relieve Surgeon FH. R. Wirtz, U.S.A., as 
Superintendent of Hospitals at Memphis, Tenn., the latter on being re- 
lieved to proceed to Madison, Wise., and relieve Surgeon W. J. Sivan, 
U.S.A., in his duties as Medical Director, Department of the North- 
west, 

Surgeon J. L. Le Conte, U.S.A., now in charge of the General Hospital 
at Chester, Pa., has been directed to report to the Assistant Surgeon- 
General at St. Louis, Mo,, for duty as Acting Medical Director. 

Leave of absence has been granted to the following named officers: 

Act. Asst Surgeon J. P. Wyer, U.S.A, for six days. 

Ass’t Surgeon Lewis Taylor, U.S.A., fur twenty days. 

Surgeon W. D. Newell, 28th New Jersey Vols., for fifteen days, 

Ass’t Surgeon Geo. Yeomans, 23d Pennsylvania Vols., for thirty days. 

Surgeon J. % Osburn, 42d New York Vols., for thirty days. 

Surgeon N. P. Rice, 18th New York Vols., for feurteen days. 

So much of Special Orders No, 195 of 1862, as dismissed Assistant Sur- 
geon A. Putze, 4th Pennsylvania Keserve Corps, has been revoked, he 
having previously been discharged the service by resignation, at the 
ne of the Army through which he was reported for dis- 
missa! 

Surgeon Ebenezer Swift, U.S.A., Medical Director, Department of the 
Cumberland, bas been ordered to report to the Medical Director at Balti- 
more, for duty in the General Hospital, Chester, Pa. 

The following Medical Officers are by direction of the President, dis- 
missed from the service of the United States, for incompetency, 
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W. Barr, 64th New York Vols. 
Surgeon O, ©. Gibbs, Zist New York Vola, 
Asst Surgeon J. W. Keys, 133d Pennsylvania Vols. 
Ass't Surgeon Albert Utter, 36th New York Vols 


Surgeon Geo 





Asst Surgeon W, H. Wiser. 24 New York Artillery 

Surg 1G. G. Shuomard, U.S.V., has been assigned to duty at Lexing- 
ton, Ky., as Medical Director of Central Kentucky 

Surgeon KR. A. Christian. USA. 1 been placed on duty as Attending 
Surg 


oned at San Francisco, Cal. 

s.V., has arrived in 
« Pinos.” 

Asst Surgeon Lewis Taylor, U.S A., has reported in person to the Sur- 
geon-General for duty. Ile was relieved at Camp Pickett, San Juan 
Island, by Assistant Surgeon ©. C, Dumreicher, U.S. V 

Surgeon J. G. Keenon, U.S.V., has been assigned 
Director, District of Memphis, Tenn. 

Leave of absence for twenty days bas been granted to Acting Assistant 
Surgeon J. J. Moxley, U.S.A., and for seven days to Acting Assistant Sur- 
geon J. O. French, U.S.A. 

Surgeon K. B. MeCay, U.S.V., has been relieved from duty in charge of 
the Chesapeake Hospital, Fort Monroe, Va, and has been assigned to the 
charge of the Macon House Hospital, Portsmouth, Va 

Surgeon W. J, Sloan, U.S.A., now Medical Director, Department of the 
Northwest, at Madison, Wise., has been ordered to report to Major-Gene- 
ral Wool for duty in New York city. 

Surgeon Henry 8. Hewit, U.S.V., now in New York waiting orders, has 
been ordered to report to Major-General Grant 

The of absence heretofore granted Assistant Surgeon R 
bas been extended thirty days 
D>. W. Hartshorn, U.S.V., has been assigned to the 
the Gayoso Hospital at Memphis, Tenn 

Leave of absence for ten days has been granted toSurgeon A. Wynkoop, 
U.S.V 


Surgeon J. E 


urgeon on officers and soldiers stat 
Asst Surgeon E. J. Whitney, | 


* 
7 New Mexico, and 
has been assigned to duty at © Li 


to duty as Medical 


leave . O. Craig, 


Surgeon 


charge of 


Quidor, T 


S.V., late Medical Director, District of Kansas, 


has been ordered to report for duty to the Medical Director at Memphis, 
Tenn. 
Surgeon Clark MeDermont, U.S.V., has been ordered to duty as Medi- 
eal Paurveyor, Department of the Cumberland, Murfreesboro, ‘Tenn, 
Surgeon Jolin UL. Rauch, U.S.V., is on duty as Medical Director at Baton 
Roug 


, La 
irgeon W. M. Chambers, U.S.V., is on duty in charge of General Hos- 
pital No. 15, Nashville. 

Surgeon T. F. Azpell, U.S.V., bas been relieved from duty in charge of 
the Marine Hospital, St. Louis, and assigned to duty as Acting Medical 
luspector, District of St. Louis, Mo 

Surgeon ©, F. H. Campbell, U.5.V., has been assigned to duty at Har- 
pers Ferry as Medical Director, General Kelly's command. 

Extract. Special Orders 57. A.G.O. It being impossible to restore 
Surgeon KE. 8. Hoffman, 90th New York Volunteers, to his command, the 
vacancy having been filled, so much of Special Orders No, 411, series of 
1862, as disinissed him from the service, is hereby revoked, on condition 
that he will tender his resignation, on which be will be honorably dis- 
charged as of the date of dismissal, he havifg relieved himself from all 
imputation implied in the aforesaid 8. O. No, 411 

Upon the gonditions of Special Orders 57, A. G. Office, Surgeon E. 8, 
Hoffman, 90th New York Vols., has been honorably discharged the service 
to date December 24, 1862 

Surgeon J. HL. Taylor, U.S.V., has returned from leave of absence and 
resumed his duties as Medical Director, 2d Army Corps. 

Surgeon Norman Gay, U.S.V., is on leave of absence for twenty days at 
Columbus, Ohio. 


x 


Leave of absence for twenty days has been granted to Assistant Surgeon 
J. T. Duffield, Tth Indiana Vols 

The leave of absence heretofore granted Surgeon G. 8. Potler, 145th 
Pennsylvania Vols., bas been extended five days 

Hospital Steward L. E. Atkin@gn, U.S.A., has been appointed Assistant 
Surg@np of the 12th Pennsylvania Cavalry. 

Leave of absence for thirty days has been granted tu Surgeon L. H. 
Carey, 12th Wisconsin Vols., for twenty days to Assistant Surgeon R. A, 
Dodson, Ist Maryland Cavalry, and for seven days to Assistant Surgeon 
H. Allen, U.S.A. 

Surgeon Thomas Sim, U.S A., has relieved Surgeon G. L. Pancoast, 
U.S.V., a8 Medical Director, 8d Army Corps. The latter has reported to 
General Stoneman as Medical Director of the Corps pf Cavairy. 

Surgeon John Moore, U.S.A., has relieved Assistant Surgeon R. O. 
Craig, U.S.A., as Medical Director, 5th Army Corps, Dr. Craig has been 
signed to duty as Surgeon in Chief, Sykes’ Division, 5th Corps, 

Asst Surgeon M. tf. Pieot, U.S.V., has been assigned to duty at the 
Eckington Hospital, Washington, D. C. 

Asst Surgeon J. L. Harriman, 15th Massachusetts Vols., has been honor- 
ably discharged on Surgeon's certificate of disability. 

Surgeon J, H. Boucher, U.S.V., has been assigned to duty as Medical 
Director, 17th Army Corps, at \iemphis, Tenn, 

Surgeon J.S8. Bobbs, U.S.V., temporarily on duty at Memphis, Tenn., 
has been ordered to report to the Medical Director, Departinent of the 
Tennessee. 

Ass't Surgeon J. H. Bill, U.S.A., now on duty at Frederick, Md., to 
report to Surgeon RK. 8, Satterlee, Medical Purveyor in New York, for 
duty connected with the preparation of Medical Supplies. 


Paragraph 9 of Special Orders No. 6, current series, mustering out of the 
service of the United States, Assistant Surgeon A. J. Libby, 24th Maine 
Vols, bas been revoked 

surgeon A. J. Phelps, U.S.V., has been assigned to duty as Medical 
Director 21st Army Corps, at Murfreesboro’, Tenn. 

Surgeon G, PD. Beebe, U.S.V.. has been placed on duty as Medical Di- 
rector 14th Army Corps, at Murfreesboro’, Tenn. 

Surgeon W. Hayes, U.S.V., has been placed on duty at the Headquar- 
ters of the Peninsular Brigade, Drummondtown, Va. 

Surgeon A. M. Clark, U.S.¥., is on leave of absence at Williamsburgh, 
L.1 

Asst Surgeon R. R. Taylor, U.S.V., has been assigned to the General 
llospital, Hestonville. 

Surgeon J, G. Holston, U.S.V., is on leave of absence at Zanesville, 
Ohio. 
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| Director, District of S. W. Missouri. 
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assigned to duty as Medical 


Surgeon G, H. Hubbard, U.S.V., has 


Medical Aetus, 


Deatu or Geo. P. Cammann, M.D.—A special meeting 
of the New York Academy of Medicine was held on Tues- 
day, Feb. 17, 1863, to take action in reference to the death 
of gheir late Fellow, Gro. P. Cammany, M.D., Dr. James 
Awnperson, President, in the chair. 

The President appointed the following named committee 
to draft resolutions suitable to the occasion :— Drs. V. Mort, 
A. H. Srevens, and J. Linsty. 


The committee presented the following Preamble and 
Resolutions, which were unanimously adopted, 


In the inserutable wisdom of our Heavenly Father, he has been pleased 
to remove from amongst us our distinguished brother, George P. Cam- 
mann, M.D., aged 59 years. 

While we bow with humble submission to the Divine dispensation, we 
cannot but feel most keenly the severe loss we have sustained. 

Pursuing his profession for the pure love of it, we believe he had no 
enemies to disturb his equanimity. Kind and amiable towards all. be 
was a pattern of integrity and truth. No one knew him but to admire. 
He was a noble specimen of great modesty and rare worth. f 

Resolved, That we attend the funeral of our deceased fellow member, 
and manifest our sorrow by wearing the usual emblem of mourning. 

Resolved, That a copy of the preceding Preamble and Resolution be 
signed by the President and Secretary, and transmitted to the family as a 
testimony of our profound sympathy for their afflictive bereavement. 

Resolved, That the above be published in the American MeEpicaL 
Times, and in the daily newspapers. 





Vv. Morr, M.D., 
A. H. Stevens, M.D., 
J. Linsty, M.D. 

The Academy attended the funeral at St. John’s Chapel, 
where the Order for the Burial of the Dead was said, after 
which the remains of their late Fellow were conveyed to 
Trinity Cemetery for final interment. 

Joun H. Hiyron, M.D., 


Recording Secretary. 





At a meeting of the physicians and surgeons of the 
Demilt Dispensary, held Feb. 16, the following preamble 
and resolutions, prepared by a Special Committee, were 
unanimously adopted : 


Whereas, by the dispensation of Providence, Dr. George P. Cammann 
our esteemed friend and lamented colleague, has been suddenly removed 
from us by death, therefore 

Resolved, That the Demilt Dispensary, in its entire organization—con- 
tributors, managers, medical staff, and recipients of its charitable aid— 
has to mourn, in the decease of Dr. Cammann, the great loss of one who, 
from nearly the first establishment of this institution, has, by his unwearied 
assiduity and eminent. skill, largely contributed to its success, its reputa- 
tion, and the accomplishment of its benevolent aims. In the relation of 
medical associate we have found him a courteous friend, a skilfal adviser, a 
man of retiring modesty and disinterested benevolence. The untiring zeal 
with which, during nearly his whole professional career, though indepen- 
dent in means, he has deveted himself daily to charitable service in this 
and otber institutions ; and the enthusiasm and success with which he has 
pursued the special department of Physical Diagnosis, of which he was 
one of the first cultivaters in this country, render his example worthy of 
our emulation, and secure to his memory @ lasting remembrance from 
every lover of science. 

Resolved, That the Medical Board of the Demilt Dis 
their warmest sympathy to the large cirele of bereave 
friends upon whom this great affliction has fallen. 

Resolved, That as a last tribute of respect to the deceased the Medical 
Board will attend his funeral. 

Resolved, That a copy of these resolutions be transmitted to the family 
of the deceased and published in the AMertcan MepIcAL Times apd daily 


journals. 
WILLIAM B. BIBBINS, M.D., Chairman. 
Gouverneur M. Sairn, M.D., Secretary. 
Witisam R. Donacue, D.D., 
E. R. Peasree, M.D., 
Grorce L. Hystop, M.D., 


nsary extend 
relations and 


Committee. 





Crarke’s Diary, a*Southern paper, has the following esti- 
mate of the losses of the Confederates —Killed, 20,893 ; 
wounded, 59,615; prisoners, 22,169; total, 102,677; died 
from sickness, disease, and wounds, 120,000. 

Dr. Lovis Baver is the newly appointed Health Officer 
of Brooklyn, N. Y. 

_ Tue hospital for the insane at Brattléboro, Vt., was par- 
tially destroyed by fire on the 21st of December. 
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TO CORRESPONDENTS. 


Drug Clerk.—The appointment of Hospital Steward is made by the 
Secretary of War. Of this appointment in the Navy we can give you 
no information. 

Erkrata.—On page 80, Proceedings of State Medical Society, second day, 
for Paper prepared by Dr, T. B. Gunning, read Puper prepured by 
Dr. Austin L, Sands; page 81, 9th line, read Dr. James Kirkbride, 
of Philadelphia, Pa., instead of James Kirkrid, 


The heading of the Transactions of the New York State Medical So- 


ciety, in the last number, was inadvertently copied “ United States,” etc. 
—__ > 


MARRIAGE, 

Datton—CoL_even.—In Cambridge, Mass., on Saturday, Feb. 7, at 
Christ Chureh, by the Kev. Dr. Hoppin, Surgeon Epwaxp B. Darron, 
Army of the Potomac, and Sanan Horzon, youngest daughter of the late 
Warren Colburn. ° 

DEATHS. 

Cammann.—On Saturday, Feb. 14, at his »esidence, at Fordham, Groner 
P. Cammann, M.D., in the 59th year of his age. 

Ciapp.—At New Albany, Ind, on the 17th of Dec., Asanet Crarp, M.D., 
in the Tist year of his age. 

Coiirer.—At Coxsackie, N. Y., on the 22d ult., Henry Coiirer, M.D., 
in the —_ year of his age. He was Assist. Surg. of the 120th Regt. of N. 
Y. Vo 3. 


Oscoop.—At Westford, Mass., on Feb. 1, Bexsamty Oseoon, M.D., aged 


82. 


> 
METEOROLOGY AND NECROLOGY OF THE WEEK IN 
AND COUNTY OF NEW YORK. 


Abstract of the Official Report. 
From the 9th day of February to the 16th day of February, 1868. 
Deautha.—Men, 115; women, 104; boys, 134; girls, 185; total, 488. Adults, 
219; children, 269; males, 249; females, 298; colored,8. Infants under 
two years of age, 159. Children born of native parents, 18; foreign, 209. 
Among the causes of death we notice :—Apoplexy, 9; infantile conval- 
sions, 80; croup, 23; diphtheria, 29; scarlet fever, 21; typhus and typhoid 
fevers, 17; consumptien, 73; small-pox,4; measles, 2; dropsy of head, 22; 
infantile marasmus, 26; cholera infantum, 0; inflammation of brain, 9; 
of bowels, 0; of lungs, 29; bronchitis, 0; congestion of brain, 0; of lungs, 
0; erysipelas, 3; diarrhwa and dysentery, 8. 230 deaths occurred from 
acute diseases, and 50 from violent causes. 829 were native, and 159 
foreign; of whom 198 came from Ireland; 67 died in the City Charities ; 


of whom 10 were in Bellevue Hospital, and 5 died in the Immigrant Insti- 
tution. 


THE CITY 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 





SIX A.M. TWO TEN 





| Evap. Below. | 


S 
& 


ZRo | Temperature, 


a4 
8 hod z 2S o| Temperature. 


Min. Temp. 

| Temperature. 

yaporation 
Below. 


| Evap. Below. 
| Barometer, 


: = | Barometer. 
= 


% 
= 
2 | Barometer. 


N.W. 
N.W. 
N.W. 
Remarks.—8th, Clear day; cloud night. 9th, Mostly cloudy. 10th, 
Light fog, a.m.; variable, p.m. 11th, Wind, fresh; day, variable; snow 
late p.m. 12th, Snow early a.m.; lightrain day and evening. 15th, Clear; 
fresh wind. 14th, Clear; cloudy late at night. Rain and melted snow for 
the weak, 1.8 ins. ; for the week ending Feb. 8th, two inches. 
e ewes ereetety 
MORTALITY OF CITIES FOR 


JANUARY 17, 1863. 


sey C282 40 20 | Ev 
= 
a 


PTY 
Se2s 
AAD 


18th. 21 3 
14th. 


ew eweae 

o = 

sES55 
23s 


04) 
\ = 180.34 
j28 3 380.30 N.W. \366 30. W. = (36)3 (80.20 


Bs 


COMPARATIVE THE WEEK ENDING 


Ratio of Ge-| Mortality from Epidemics. 
neral Morta- — - 
\lity to Popu- Small | Mea- Scarla Diph- Hoop.; Ty- 
| lation. Pox. | sles. | tina, theria. Cough phus. 


Cities. 





Diar- 
rhea, 





| 
1 in 1898 81 | 6: 11 


4 9 


London. 21 | 66 


New York.| 1in 1758 
Boston. 
Philadelphiaj 1 in 1719 


} 
} 
1 in 2840 | Lay 


8 | | |e} 2] 20! «6 


—eeaiiieieetianes 

SPECIAL NOTICES. 

Section or Surcery anp Surercat Patuotocy.—7he 

reqular Monthly Meeting of this Section will be held at the 

residence of the Chairman, Dr. J. R. Woon, No. 2 Irving 

Place, on Friday, Feb. 2%, 1863, at 8 o'clock precisely.— The 
Discussion of Hare Lip will be continued. 


SPECIAL NOTICES. 








Feb. 21, 186& 


The Eleventh Anniversary of the N. Y. Orwrnaumic 
Scnoor gxp Hosrrrau will be held in the University Medical 
College, in 14th street, near Third Avenue, Tuesday, Febru- 
ary 24th, at 7} o'clock PM. Short addresses may be ex- 
pected from Marcus P. Sreprnenson, M.D., and J. P. Gar- 
rigsu, M.D., Attending Surgeons, 
the President. 
Auex. E. 


Testimonials conferred by 
The Valedictory will be delivered by Dr. 
JENNER, one of the Graduating Class, a Student 
of Medicine in the Bellevue Hospital Medical College. Stu- 
dents of medicine and the medical profession are respectfully 
invited to attend. 

The Regular Monthly Meeting of the Section of Pathology 
and Practical Medicine of the New York Acapemy or Mept- 
cing, will be held at the house of the Chairman, Dr. H. D. 
Botktey, on Monday, 23d inst., at 8 o'clock P.M. 





JUST PUBLISHED, 


Bulletin of the New York Academy 


of Medicine. Vol. 1. 1961-62. Svo. cloth, pp. 558 $1 50. If'to 
be sent by mail 84c. extra must be remitted. Subscriptions received for 
Vol. 2, 1863. $1 00 payable in advance. 

BAILLIERE BROS., 440 Broadway, N. Y. 
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Long Island College Hospital, Brooklyn, 

= 
NEW YORK. 
Session for 1863. 
The Session for 1868 will begin on the 12th March, and continue sixteen 
weeks, 
Boarp or Rreenrs. 
TION. SAMUEL SLOAN, Prestpexrt. 
GUSTAVUS BRETT, Esq, Secnetary. 
Councit. 
T. L. MASON, M.D. ©. L. MITCHELL, M.D, 
WM. H. DUDLEY, M.D. J, UW. HENRY, M.D. 
PROFFaSORS. 
AUSTIN FLINT, M. D.. Professor of Practical Medicine and Pathology. 
FRANK H. HAMILTON, M.D,, Professor of Military Surgery, Frac 
tures, and Dislocations. 
JAMES D. TRASK, M.D., Professor of Obstetrics, and Diseases of Wo- 
men and Children. 

R. OGDEN DOREMUS,* M.D., Professor of Chemistry and Toxicology. 
JOSEPH C. HUTCHISON, M.D., Professor of Surgery and Surgical 


Snag f 
AUSTIN FLINT, Jr., M.D., Professor of Physiology and Microscopie 
Anatomy. 


y 
DEWITT CU, ENOS, M.D., Professor of General and Descriptive Ana- 


tomy. 
EDWIN N. CHAPMAN, M.D., Professor of Therapeutics, Materia 
Mediea, and Clinical Midwifery. 
GEO. K. SMITH, M.D., Demonstrator of Anatomy. 
aa Assistant to Professor of Chemistry. 
A. DUNCAN WILLSON, M.D., Prosector to Professor of Surgery. 

Fees for Full Course, $100; Matriculation fee, #5; Demonstrator's fee, 
$5 ; Graduation fee, $25; Hospital tickets gratuitous, 

Good Board, with Lodging, ete. in the vicinity of the College may be 
obtained from $4 to #5 per week. The necessary expenses for the Course, 
those for travelling excepted, need not exceed $200. 

Letters addressed to any Member of the Council will receive attention. 

* Dr. Doremus is now in Europe, but in case of his continued absence 
a competent substitate will be procured. 
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Medical College of Ohio (Cincinnati). 
SPRING SESSION FOR 1863. 

The regular Spring Session of the above institution will commence on 
Monday, the 16th of March, and continue four months, 

FACULTY. 

L. M. LAWSON, M.D., Professor of the Institutes and Practice of Medi- 

cine, 
GEO, ©, BLACKMAN, M.D., Professor of Surgery and Clinical Surgery. 
W. W. DAWSON, M.D., Professor of Anatomy and Physiology. 
M. B. WRIGHT, M.D., Professor of Obstetrics and the Diseases of Wo- 

men and Children 
JAMES GRAHAM, M.D., Professor of Materia Medica and Therapeuties, 
NELSON SAYLEK, A.M., LL.B., Professor of Chemistry. 

FEES. 

Professors’ Tick ets, - 

Matriculation Ticket, - 

Hospital Ticket, - 

Demonstrator’s Ticket, 

Graduation Fee, - - 

The Degree of Doctor of Medicine will be conferred at the close of the 
Session. 

The Dissecting Rooms will continue open, and material will be supplied 
throughout the Session. 

Special attention will be given to Clinical Instruction. Students will 
have access to the Commercial and St. John’s Hospitals, and the College 
Dispensary. 

Further particulars may be obtained b. anreeins, 

L. M. LAWSON, M.D., Dean, 
8. E. Corner Sixth and Race Streets, 
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GEORGE 


\ anufacturers 


TIEMANN & Co. 
of Rercieak Instru- 
MENTS, &c. 
63 CHATHAM STREET, NEW YORK, 
OTTO & REYNDERS, 
Manufacturers and Importers of 

Surgical, Orthopedical, and Dental 

Instruments, Trusses, ete., 


58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, AD lominal Supporters, Shoulder- 


braces, Stockings for Varicose Veins, Electrie Machines, Ear-Trumpets 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine C Cutlery, ete 
rtificial 


tom) | A Hands. Selpho’s Patent Elastic Leg and 
Hand, 516 Broadway, New York. 


No. 





Legs and 


These unrivalled substitutes for lost limbs, 4 

| which have stood the test of over 27 years’ 
£4 experience and have never been surpassed, can be had only of 
Ca. Win, Selpho, Patentee, 516 Broadway. 


A NEW AND IMPORTANT INVENTION! 
DOUGLAS BLY, M.D. 


By : Be dissections Dr. Bly hes succeeded in embody- 
ing the principles of the natural leg in an artificial one, and in 
giving it lateral or side motion at the ankle, the same as the 
natural one, By so doing has produced the most complete 
and successful inventions ever attained in artifieial legs. Legs 

} furnished to soldiers by Government, without charge, 
a applying to Dr Bly. 
¥- A pumphiet, containing full description and illustra- 
tions, can be had without charge by addressing 
DOUGLAS BLY, ™.D., 

Either 658 Broapway, New York Crry, or Rochester, ow York, or 

Cincinnati, Ohio 


& W. Grunow, 343 Fourth Avenue, 
® continue to supply their customers with 
MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS 
And will endeavor to sustain the reputation of their instrument. 


Special attention is invited to their Students’ Microseopes, which are 
highly recommended by the leading Microscopists of this city, etc. 
7. a . 5 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world, Prices—single 
tube, $1.50; three, $4; single charge of eighth-day lymph, on pointed quills, 
15 ets; fifteen points, $1; single charge, on convex surface of section of 
quill, 30 ets. ; ten, $1. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


eee 


ly 
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WADE & FORD, 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general o—s case, which they have arranged under 
the supervision of Dr. James R. Woop, a full dese ription of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint for Morsus Coxarius. Directions for measurements will be 
forwarded whtn requested. 

References :—J ames R. bre M. D., Lewis A. Saree, M.D., Sterien 
Sarrn, M.D., B. F. Bacue, M.D. 

PRICED CATALOGUES WILL ‘BE SENT TO ANY ADDRESS. 


E.. Agents for Jewett's Artificial Limbs, which are superior to all 
others, 


(‘linical Kssays, by B. W. Richardson, 


M.D. 8vo. London, 1862. 
Bariuiere Beorvers, 440 Broadway, N. Y. 


THe Pusuisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the MepicaL Times :-— 

For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Moruer will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON DiputueEria will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smrrun’s 
SureicaL Operations will be sent free 
by mail. 








] yr. ~Munde’s Water-Cure Establish- 

ment at Florence, Mass. (near Northampton), is large and commo- 
dious. Being very pleasantly situated among the hills of one of the heal- 
thiest parts of New kngls and, and abundantly supplied with the purest and 
coldest granite water (no ice being ever required for cooling it), it offers a 
desirable resort to the profession for such patients as need pure mountain 
air, evercise, a plain nourishing diet, and rest from the turmoil of cities 
and business, with, or without, the fapplications of Priessnitz’s system of 
therapeutics, as acquired under its inventor's personal guidance, but mo- 
dified by scientific principles and thirty years’ experience. The treatment 
is mild, and in every case adapted to the constitution of the patient. 

Price from $7 to $12 per week 


. i\ \ ~) N 
Dr. Charles F. Taylor's Treatment, 
sy LOCALIZED MOVEMENTS, 
has been attended with wnequaled success during the past year, owing to 
the great improvements and additions in apparatus. Especially in curva- 
tures and all affections of the spinal column; in infantile paralysis, or 
“withered limbs; and in the nervous derangements and muscular 
wenknesses incident to women, are these physiological processes peculiar- 


ly efficacious, 
CHARLES F. TAYLOR, M.D. 
No. 23 Cooper Institute, New York City. 
REFERENCES. 

Dr. J, M. Canwoconan, Prof. Surgery, N. ¥. Med. College: Dr. Gro. T. 
Exusot, Prof. Obs. and Dis. of Women and Children, Bellevue Hospital 
Med. Col.; Dr. Wa. H. Van Buren, Prof. Anat. Univ, Med. Col. ; Dr. 
Henry G.'C ox, (late) Prof. Theory and Prac. of Med., N. Y. Med. Col. ; 
Dr. J. Manion Sims, Surg. Women’s Hosp. ; Dr. B. F. BARKER, Prof. Obs. 
and the Dis. of Women and Children; Dr. E. RB. Peasure, (late) f. in 
N. Y. and Hanover (Me.), Med, Col.; Dr. L. A. Sayke. Prof. Orthopedic 
Surgery, Bellevue Hosp. Col.; Dr. A. E. Hosack, and the profession gene- 
rally in New York. 








SEES 


TERMS OF THE AMERICAN | MEDICAL TIMES. 

City and Canadian Subse ribera, $3.50 per an annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal.- 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the 1st of January and 
July ; but subscriptions may begin at any date, 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, a ~y a Instruments 
of every kind, Drugs and Medicines, etc., e following terms of 
transient advertisements may be modified — special contract for perma- 
nent insertion : 

3¢ column, or less, . ° - each insertion #1 00 
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A deduction of 10 per cent js made for 6 insertions. 
. oY he a 
wo 35 “ oe 52 “ 
Communications should be addressed “Office American Medical Timer, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 





